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‘Boys and Girls, 
YOU WILL SIMPLY LOVE THEM 


The new Elizabeth Blaine Jenkins 
stories that are to appear in the spring 
and summer issues. The names of 
some of them are: 


The May Day Daisy. 


The Squirrel That Lived 
on the President's Shoul- 
der. 

The Elephant by the 
River Squish. 

Then each month there 

will be a new page to color, 

with a vegetable verse to go 
with it. 

Health rhymes and health plays, with cunning 
drawings, will appear every month or two through- 
out the year. 
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HEROES OF 


HIPPOCRATES was born, according to available 

records, some 460 years B.C., of a family that 
traced its ancestry to Esculapius, the legendary saint 
of medicine. 

To the Hippocratic textbooks, which were perhaps 
collections of writings rather than the original contri- 
butions of one man, is credited the establishment of an 
epoch in medical history that replaced theoretical 


MEDICINE - 


- HIPPOCRATES 


reasoning and appeals to spirits with actual inspec- 
tion and study of the patient and with treatment or 
the basis of knowledge. 

The use of the mind and senses in diagnosis, the 
mutual respect between physician and patient, the 
sound common sense, and the establishment of the 
Hippocratic oath are reasons for conferring on: this 
man the title of “father of medicine.” 
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Mo You Tell Your 
Children to 





Jumping the 
shadow, a fas- 
cinaling out- 
door game. 


‘By CAnna 
Dee Weaver 


Pacific and Atlantic 


RE your children told to “run away and 
play”? Where do you expect them to 
run? With what do you expect them to 
play? The fact that they come to mother 

indicates that their ever-changing interest has 
exhausted available play ideas and playthings; 
the next thing mother discovers is that her 
cherub is into mischief—that he has the scissors, 
those dreadful, pointed scissors, and is cutting 
designs in the lace curtains. 

How to satisfy her children’s curiosity and 
how to keep them occupied are not small prob- 
lems for the busy mother. Mischief, so called, 
is wrong doing from an adult’s point of view; 
the child is usually satisfying a normal curiosity, 
a craving to find out. So, if mother can keep 
her child busy, half the battle is won. 

Little children play most of their waking 
hours. During the preschool period, that forma- 
live, impressionable period, habits are being 
established; the foundation for character is 
being laid. Why, then, should play be doing just 
anything as long as it does not disturb the 
adults ? 

Active outdoor play is a necessity, because on 
the growth and strengthening of the larger 
muscles depends the development of the smaller 
muscles, which the child uses more as he grows 
vider. Kiddie cars to ride and wagons to pull 


about develop these larger muscles and give 
pleasure by the hour. A sand pile, boxed on the 
sides to keep the sand from scattering, in which 
children may dig to their hearts’ content, fur- 
nishes a type of play that keeps rompers fairly 
respectable. 

Mothers should give children a share in the 
gardening. They should let the children assist 
in the planting, the weeding and the watering, 
and should note the interest with which they 
watch the tiny green shoots appear. Here the 
first invaluable lesson in nature gives an interest 
that will grow through the years, making the 
child aware of the beauty about him, making 
keen his powers of observation, and thus adding 
richness to his life. What a wonderful advan- 
tage the farm child has over the city child in 
this respect! 

On slides, turning bars and teeter totters chil- 
dren learn the art of balancing. Playing house, 
making mud pies and the dozens of games that 
children enjoy are other forms of healthful 
outdoor play. 

“How I dread rainy days when the children 
must play indoors,” many mothers say. Rainy 
days may be welcomed if indoor play is pro- 
vided, not accidental. 

Cutting with blunt pointed scissors trains the 
fine finger muscles, develops judgment and pre- 
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cision and forms the basis of writing, which 
comes later. 

“What will they cut?” mothers often say. “I 
couldn’t give my boy a pair of scissors, he would 
ruin everything.” 

To these anxious mothers, 


I say: “Provide something 
to cut. Give him all the 
paper he wishes, but not 


magazines at first, until he 
learns that all magazines are 
not for his use.” 

The cost of cheap rough 
paper is almost negligible. 
Old pieces of wall paper may 
be found in most homes. 
Newspapers are good cutting 
material. But cut he must, 
so why not provide the ma- 
terial? Gradually the child 
will learn that only certain 
types of articles may be cut 
and it will not occur to him 
to cut other things. He may develop skill. 

Colored crayons and water colors are a delight 
to many children. Stringing large colored beads 
is another diversion that trains the fine finger 
muscles. Spools may be colored for this pur- 
pose. The beads should be large enough so that 
there is no strain on the eyes. 

Blocks of various sizes and shapes, cones, 
cylinders, slender rectangles, as well as the 
familiar square block, build surprisingly fan- 
tastic castles or plain prosaic garages. Blocks 
of varied shapes stimulate the imagination and 
develop skill and finger control. They may be 
made at home from odds and ends of new 
lumber. 

Children are fond of picture puzzles, but, 
strange to say, most of the puzzles on the market 
today are too complicated for little children. 


finger control. 





Housekeeping tasks bring pleasure both to girls 
and to boys. 





Underwood & Underwood 


Play with blocks stimulates the 
imagination and develops skill and 
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It is often the father or older brother who enjoys 
putting together the puzzle he purchased for 
little sister. A puzzle of three or four pieces jis 
as much as the small child can piece together. 
One mother made puzzles «| 
home by pasting a brighi|, 
colored picture, a magazine 
cover for instance, on very 
heavy cardboard, and then 
cutting it into three or four 
pieces. It is the most popu- 
lar plaything of that home. 

Too much emphasis can- 
not be placed on allowing a 
child to share in the house- 
hold tasks. He likes to do 
things as mother does them. 
At these tasks the mother 
can keep an eye on her child 
while she is busy at house- 
hold duties. She can let the 
child have a small piece of 
dough to knead and finally 
to bake, just as mother does. She can allow 
her to sweep and scrub and dust. 

Each year brings a marked improvement in 
books and stories for little children. The story 
of Red Riding Hood and others that inspire fear 
are frowned on by the up-to-date mother. Many 
adults can trace silly, though very real, fears 
to some fright that was inspired when they were 
children. Many a night have I lain awake and 
listened for the soft pat, pat of the bear’s feet, 
or grown white at shadows on the walls thal 
assumed the shapes of bogey men. Parents often 
foolishly teach children to fear and hate that 
kindly protecting person, the policeman, in 
whom each child should have a feeling of 
confidence. If they are taught also that the 
doctor is their friend, much grief can be avoided 
in times of illness. 

Mechanical toys contribute little to the child's 
education. His reaction is a safe guide, because 
he tires of them quickly or ruthlessly destroys 
them. How often do we see children cling to 
an old string of spools, to an old rag doll, or 
to a rubber ball, and allow the new, expensive 
toy to lie unnoticed. Cheap toys of tin are really 
a menace because they break so easily, the sharp 
edges thus formed being dangerous. 

This play time is the most important period 
in the child’s life, and it should not be allowed 
to be a haphazard period. The child is wide 
awake and eager to investigate the world about 
him. That interest should be stimulated and 
directed. His curiosity should be satisfied and 
his ideas directed. 

The mother should ask herself if her chil«'s 
play or playthings are developing him physically 
or mentally, or if they have any educational! 
value. If they stand the test, the child will !e 
too busy and too much interested to get inlo 
mischief. 
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‘Ohe 
Man-Eating, Microbe 


BY Thurman B. Rice 


HEN I was a boy of 9 or 10, there was 

a tradition in the neighborhood in 

which I lived that a lion had escaped 

from a circus menagerie a few years 

hefore and was still at large in the vicinity. My 

friends tell me that a similar story sent prickles 

up the spines of small boys in their old home 
flown. 

Parents must have fostered and cultivated that 
tale as a means of curbing the tendency of their 
offspring to loiter on the way home from school 
or to wander forth after nightfall. However 
that may be, it certainly made a big impression 
on small boys of my acquaintance. Yet, as I 
recall, none of them were actually snatched up 
and devoured. 


Sad Day for Dogs 
About the same time a mad dog—or at least 


a dog supposed to be mad—ran_ through 
the community snapping and biting. Men fol- 


lowed it on horses and tried to shoot it from afar 
olf. Finally one more brave—or more fool- 
hardy, as some thought—than the others, drew 
nearer and despatched the poor brute with a 
shotgun. Great excitement prevailed, and it was 
a sad day for dogs in that neighborhood if they 
stepped from the straight and narrow for an 
instant. Every one was in arms ready to pro- 
tect himself and his family from the terrible 
menace, and there were potential heroes a 
plenty—but no one took the disease, as I well 
remember. 
Somewhat later, a farmer heard a peculiar 
sound in the bushes and 
\ discovered there a 
prairie rattlesnake. 
Now this species is not 
very dangerous, but, 
my! what a scare the 
report gave us! The 
efficiency of hired men 
was tremendously un- 
dermined for the reason 
that each unusual sound 
had to be intensively 
investigated before 
work could proceed. 





The mad dog 
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One man who had a wood prized for ils fine 
berries spread the news that he had seen a snake 
there as thick as his thigh—and he was a large 
man too. The story had the effect of saving the 
berries for his own family, who, strangely 
enough, did not seem to be afraid of the serpent. 

Stories of this kind were quite the vogue for 
a few months. 


Chased by a “Hoop Snake” 


A man noted locally for short fiction declared 
that a “hoop snake” had chased him a long dis- 
tance by taking its tail in its mouth and rolling 
like a hoop. He saved himself repeatedly by 
sidestepping at the very instant that it struck 
viciously with the sting at the end of its tail. 

Another poor chap barely escaped with his 
life. He and his three companions had gone 
to the river on a camping and fishing expedition, 
and while they were asleep in the tent at night 
at night, mind you—a great snake came out of 
the water and bit him. Of course, it was allowed 
to get away in the excitement, and none of them 
really saw it in the dark, but what else could 
it have been? He recovered only after drink- 
ing a quart of the whisky that they had thought- 
fully brought along for use in case of an 
emergency. His companions were so relieved 
by his survival that they drank the remainder of 
the gallon. Altogether they must have had a 
harrowing experience as one might judge by 
their haggard appearance on their return to 
civilization and safety. Aside from this last 
case, not a person of my acquaintance was ever 
so much as bitten by a snake. 

But the best tale of all was the one of a 
strange monster living 
in a dismal swamp 
filled with dense un- 
derbrush. This crea- 
ture had been heard 
many times, and had 
even been seen indis- 
tinctly by those rare 
souls who have the gift _ 
of seeing things or the 
scarcely less essential 
genius for narrative. 





The “hoop snake” 
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Indeed one neighborhood hero had reenacted 
the part of Beowulf of old and had gone in 
search of the fell beast. He had fearlessly pene- 
trated the heart of the jungle and though he did 
not find the beast—or he would have dragged it 
back with him—he saw many 
indisputable evidences of its pres- 
ence. High school boys specu- 
lated endlessly on the possibility 
of some prehistoric animal with a 
devilishly hard name to remem- 
ber having been interned there 
for ages of time; hunters care- 
fully avoided the spot, for what 
effect would an ordinary gun 
have on such a beast? The wise 
ones of the community shook 
their heads, and we all gave the 
place as wide a berth as possible. 

One time as I was passing near the swamp, 
and was wondering with no small concern if 
by any chance the dinosaur, or whatever the 
thing might be, ever wandered from its lair, a 
pig jumped up with a loud “woof, woof” and 
scared me so badly that I didn’t get the goose- 
flesh ironed out for days. But, though it was a 
wonderful tale and very interesting, no one was 
ever consumed, and there was only one man 
missing from the community.* 


No Fuss about Other Man-Eaters 


So we miraculously escaped the lion, the mad 
dog, the snakes, and even the dinosaur. We 
survived the lightning and storm, the fire and 
flood, and even Halley’s comet passed without a 
casualty, but in the same community folk died 
in astonishing numbers in the death dealing 
clasp of the Man-Eating Microbe, and no fuss 
was made about it. The Microbe wasn’t spec- 
tacular enough; it wasn’t tangible; it wasn’t 
something that we could fight off with a club 
or gun. 

There was at large in the community the 
savage and ferocious beast known to naturalists 
as the Bacillus dysenteriae, discovered in its 
native haunts by a Japanese scientist named 
Shiga. Now this was, and indeed still is, a most 
dangerous creature, more deadly by far than 
a lion or a leopard. While rattlesnakes have 
killed hundreds, this fellow has slain millions. 

During one summer we went on the average 
of once a week to the funeral of some baby who 
had fallen victim to its cruel attack. But there 
was little fuss made about it, because we were 
so ignorant as to believe that the babies’ deaths 
were unavoidable and due to other than natural 
causes, the Hand of Providence being promi- 
nently mentioned. 

The dastardly assassin B. dysenteriae has a 
cousin, who is also a bad actor, the typhoid 


The 
swamp 





* To allay needless anxiety it may be explained that this missing 
man, though it was thought he might have wandered into the swamp 
and have been devoured by the monster, was later located sound 
and well, husking corn for his uncle in Illinois. 
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bacillus. He is a native of human excrement 
and is therefore widely scattered over the earth, 
being found in water, soil, food and indeed in 
many places which one would scarcely suspect. 
A flock of these most dangerous creatures got 
loose and made their home in the 
family of a neighbor, with the 
result that five members were 
made very ill and one died. 

The fortitude of the community 
at this time was perfectly remark- 
able—if it had not been so foolish 
—in that no one became excited 
as people had in the case of the 
mad dog or the snakes, and no 
one made any particular effort to 
hunt down and corral the ma- 
rauders. Indeed, the descendants 
of these same man-eating mi- 
crobes are still at large in the same community, 
and occasionally claim the life of some useful 
citizen. 

The diphtheria bacillus lies in ambush to 
choke and strangle school children who pass 
along the country roads, but there is so little 
interest in the matter that no precautions have 
been taken to have the children made immune 
to its attack, even though this is a simple and 
inexpensive procedure that has been much advo- 
cated by school and health authorities. 

The germ of tuberculosis, though far less 
deadly than of yore, is more dangerous than all 
the tigers, lions and cobras of India. 

The germs of the two venereal diseases are 
actually aided in their nefarious plans by good 
people who furnish the concealment and _ the 
secrecy that they need. 





Brings Death to Thousands 


These and other death-dealing microbes are 
responsible for more deaths in a day than all 
those caused by wild beasts in the entire history 
of our country. We have heard it said that 
certain persons with reputations for being 
fighters could whip their weight of wildcats. 
We should like to see the man who could whip 
one ten-thousandth of his weight of tubercle 
bacilli. Strong men not infrequently die of a 
pin scratch, because it opens the door for the 
man-eating microbe. 

It is true that these germs are very small, but 
they are deadly for all that. What families 
Mrs. Microbe does have! She makes the old 
woman who lived in a shoe look like a rank 
amateur. A baby microbe under favorable con- 
ditions is mature at about 10 minutes of age; i! 
is a parent at half an hour, and at the end of 
an hour is a grandparent. Its progeny after 
twenty-four hours, if it should continue to 
reproduce itself at the rate of one division 
each half hour, and under favorable condi- 
tions many bacteria can beat that, will be abou! 
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17.000,000,000,000 of other man-eating microbes, 
each a fighter and each a chip off the old block. 

Though a single germ is small, the sum of its 
polential progeny after three or four days of 
multiplication makes a mass larger than a lion, 
an elephant, or any prehistoric monster. It 
would be a comparatively simple and easy 
matter to start with one germ of certain kinds 
and after two days of cultivation have enough 
to kill the entire population of New York City. 

Fortunately these dangerous creatures have 
no legs or wings. They cannot walk or run or 
fly, though many of them can swim. To get 
from one place to another they must be carried; 
they must have a vehicle. While the microbe 
itself is far too small to be seen, the vehicle is 
tangible enough. 

Practically all germs that cause disease are 
carried in one of four ways: (1) in filth, excre- 
ment from the bowel; (2) in discharges from the 
mouth and nose; (3) by contact with persons or 
things having the germs, or (4) by the bite of 
insects that have bitten the sick person. If one 
could guard well against filth, saliva, contacts 
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and insects, Mr. Microbe and his family would 
be left out in the cold as they so richly deserve. 

Now, one does not set out to hunt and bag the 
man-eating tiger until he knows a great deal 
about the object of his search—where it is com- 
monly found and how it looks and acts. He 
does not go with a pop-gun or a bean-shooter in 
his hand, and his family will feel much better 
about it if they know that he has had some 
practice in the gentle art of Nimrod, since it is 
rumored that inexperienced hunters make juicy 
steaks for the tiger family. Likewise, know!l- 
edge, training and equipment are necessary to 
the successful termination of an expedition 
against the microbes of man-eating caliber. 

The next time any of my readers feels like 
going hunting for really big game, I hope they 
do not go to Africa with high powered rifles to 
shoot lions and elephants. If they like some- 
thing hard and dangerous, let them go gunning 
for the germ that causes influenza, or let them 
help run down the other man-eating microbes 
that prey on men and women and helpless chil- 
dren here at home. 








CASH PRIZES FOR HEALTH 
PHOTOS | 


Mothers, fathers, teachers, children 
your snapshots that have a health message and compete 
for the three cash prizes offered. 


First prize, $15. 
Second prize, $10. 
Third prize, $5. 


Summer and winter sports and recreation, children 
at wholesome play, lessons in diet and sleep—any sub- 
ject that points out a good health habit will make a 
photograph eligible for the contest. 
enter more than three photographs. 

Photos must reach the Health Photo Editor, HyGeta, 
535 North Dearborn Street, Chicago, by June 15, 1926. 
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ESTFULNESS is a desirable character- 


istic of the sickroom. The ideal room 

should be cheerful, but it should also 

be quiet and restful. Therefore, one 
should not select for a sick-chamber a room 
that must be used as a passageway to other 
rooms, or one that is next to the usually noisy 
kitchen. 

While the room should be removed from the 
noises of the home as much as possible, it should 
be located so that the housewife can hear the 
patient’s call while she is doing her housework, 
and it should be near the bathroom. 


Making Doors and Windows Noiseless 


The sickroom should have two or more win- 
dows with south and east exposures, if possible. 
The entire window space, except in the winter 
season, should be screened, so that the windows 
can be kept open at the top and at the bottom 
without admitting flies or mosquitoes. A board 
6 or 8 inches wide may be placed beneath 
the lower sash in cold weather. The upper edge 
of the lower sash is thus raised above the lower 
edge of the upper sash. The cold air is then 
deflected upward, and consequently it does not 
blow directly into the room. 

-artial ventilation may also be secured by 
fitting a board or piece of glass 8 or 10 inches 
wide as a deflector, on the inner side of the lower 
sash, which may then be raised behind it. 
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How Cheerful 
Surroundings 
May Help to 


Hasten Recovery 


‘By 
NORMA SELBERT 


Doors should be noiseless. A pad or folded 
cloth may be tied from the inside to the outside 
door knob, covering the lock, to prevent the 
lock from catching when the door is closed. The 
hinges should be kept oiled in order to prevent 
creaking noises. Rubbing on door sills and 
casements should receive attention. 

Rattling windows should be controlled with 
wedges. Vaseline or grease in the grooves will 
greatly aid raising and lowering tight window 
sashes. 

The temperature of the air should be deter- 
mined by a thermometer. The patient’s condi- 
tion will determine what degree of heat and 
moisture are most desirable, but as a rule the 
room should be cool, rather than hot. The per- 
son caring for the patient should ask the doctor 
regarding the ventilation in the sickroom; the 
temperature is usually best between 60 and 70 F. 
Variation in temperature, humidity and air cur 
rent is very desirable for the health of human 
beings. A constant and fixed temperature is 
said to render persons susceptible to diseases o! 
the respiratory tract, and it gradually lowers 
resistance to diseases in general. 


Lighting the Sick-Chamber 


Ideal illumination includes the use of daylight 
whenever available, and the use of proper 
apparatus for lighting at other times. It is 
desirable to admit sunlight into the sickroom. 
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SICKROOM 


The First of Two 
Articles on the 
Care of the Sick- 
Chamber in the 


Home 


@ 


because sunlight is a most valuable disinfectant 
and because it energizes and cheers the patient. 
Sunlight should not be excluded unless the 
patient must rest. There should be thin, light- 
colored shades and also heavier ones on the 
windows. The translucent shades of lighter 
color will shut off the glare of the sun and sky 
without cutting off the illumination; whereas 
the darker, heavier shades are useful when the 
patient should sleep during the day. 
Sash Curtains Are Best 

Curtains may also be used, but they should 
be of material that can be easily laundered, and 
of light weight, so as to interfere with ventilation 
as little as possible. Curtains may be limited to 
the lower half of the window, because light 
should come from above, rather than below. 

When using artificial light, one should shade 
the light or shade the eyes. A low, naked light 
is always objectionable in the sickroom. The 
light should be raised so as to keep it out of the 
lield of vision. The room should have light 
enough to see plainly, so that the nurse can 
perceive symptoms and give treatments, but it 
should be kept dark when the patient should 
sleep. Flickering lights or fixtures that emit 
poisonous gas should be avoided. 

The ceiling and the upper walls should be of 
light color with a dull finish. They may be 
linted with some neutral, pleasing color, such 














as cream or buff. The walls and the objects 
below the level of the eye should be darker. 

The floor should be of hardwood or painted 
softwood; or it may be covered with linoleum. 
One or two small rugs of washable texture may 
be kept on the floor near the bed, but heavy 
‘arpets or large rugs should not be left in the 
sickroom. These collect dust and thus make 
thorough cleaning difficult. 

The furniture should be substantial and of 
simple design. It is most desirable to have only 
that which is absolutely needed, and a few per- 
sonal things which will keep the room from 
having a bare appearance. One or two pictures 
may be hung in the room if they please the 
patient. They should be changed at intervals to 
sustain interest. Too many families use only a 
small part of the home for people, and the 
greater space for things. 

A patient who is not very ill will enjoy having 
his bed moved into various parts of the room, 
and his room should therefore not be too 
crowded with things. 


Care of the Bed 


The location of the bed is frequently impor- 
tant. If the patient is very ill the bed should be 
placed so as to make it unnecessary to move it 
when doing anything for the patient. Enameled 
iron beds are cleaned most easily, and they 
may be found in attractive designs. The bed 
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should be strong enough to stand firmly when 
set up, yet not too heavy or it will be difficult 
to move. 

Springs should be made of double woven wire 
stretched tight and attached to a metal frame 
and should be so constructed as to fit smoothly 
into the head and foot pieces. All joints of the 
bed should be smooth and well finished. For 
convenience in moving, large casters may be 
used, but sometimes it is desirable to remove 
them so that the bed will be stationary. 

A bed of the following dimensions is the most 
convenient type of bed in case of sickness: 
length, 6 feet 6 inches; height, from 24 to 26 
inches; width, 36 inches. If the bed is higher 
or lower than the figures given, an average-size 
woman will find it more difficult to move the 
patient. If wider, it is difficult to reach the 
center without leaning or kneeling on the bed. 
If a bed of the required height cannot be 
obtained, then wooden blocks may be placed 
under the legs. However, care must be taken to 
make sure that the legs will not slip off these 
blocks. 

Stool Will Be an Aid 


A broad, firm box or stool, which may be 
stored under the bed, may be placed beside the 
bed to make it easier to get into and out of 
the bed. 

The mattress should be made of horsehair or 
felt or of nonabsorbent cotton and mineral 
wool. Mattress protectors can be made from 
quilted pads, rubber sheeting and _ oilcloth. 
Newspapers covered with muslin or other 
tightly woven material may also be used as 
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mattress protectors. Mattress protectors should 
be covered with a sheet to prevent discomfort. 

Sheets should be a yard longer and a yard 
wider than the mattress. The bedding that is 
used over the patient should also be a yard 
longer and a yard wider than the mattress, and 
it should be of light weight material. 

The pillows should be neither too large nor 
too thick. Pillow covers should be four inches 
longer and slightly wider than pillows. 


Should Humor Patients When Possible 


In order to make the patient’s environ- 
ment most helpful the nurse should eliminate 
unnecessary and confusing movements, and she 
should utilize all opportunities that conserve 
the patient’s energy or promote his interest. 
His reactions are affected by his environment. 
Illumination may calm or excite; music may put 
him to sleep or exhilarate. 

The patient’s wishes should be granted when- 
ever possible. When they clash with what is 
for his good, the decision should be left to the 
doctor. The nurse who is intelligent and kind 
can do much to prevent the patient’s resistance. 
Lack of intelligence and intolerance may cause 
much discomfort. 

Medicine bottles and utensils that suggest 
treatments should be kept out of sight. To many 
patients, simple surprises may be most bene- 
ficial. Anything in the shape of something 
dainty to eat or drink, a few flowers, a new 
book, picture or magazine, a poem, or an anec- 
dote will brighten the patient’s environment. 
The tactful nurse will do all that she can to 
make the environment count. 
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Go to bed early. 


Nutrition Class 


BY Ethel cM. Hendriksen 


NTIL four years ago nobody had noticed 
the fact that one third of all the school 
children in Rochester, N. Y., were mal- 
nourished. Parents, even, had not seen 

the protruding shoulder blades, the flat chests, 
the prominent abdomens of their own children. 
They may have noticed the fatigue posture and 
admonished their children to stand up straight, 
or they may have realized that pallor and lines 
under the eyes did not indicate radiant health, 
but often they excused this condition as tempo- 
rary, with the thought: He is just recovering 
from a cold or measles or something else. 

The malnourished child usually is just re- 
covering from something. His condition of 
lowered bodily resistance makes him susceptible 
to more than his share of ills. Parents errone- 
ously attribute the emaciated condition of their 
children to heredity. “His father’s 
people are all thin,” they an- 
nounce, Again, a mistaken idea 
of physiology leads them to offer 
the excuse: “He is growing too 
fast.” 

Experience has proved that 
‘here are removable causes back 
of all conditions of malnutrition. 
Malnutrition is not inherited; a 
growing child needs _ sufficient 
body weight to support his height. 





Clean teeth twice a-day. 


Rochester has recently built a nutrition pro- 
gram on lines broad enough to include the entire 
community. 

What is malnutrition? Does it mean a lack of 
sufficient food? Are there, then, so many poor 
children in our schools? 

Poverty is not a usual cause of malnutrition. 
In two sisters from a poor home, one may be 
much underweight while the other may be 
unmistakably overweight. If poverty makes one 
sister thin, what makes the other one fat? 

Malnutrition is a definite departure from 
health. The physical signs include underweight, 
lines under the eyes, pallor, fatigue posture, flat 
chest, rigid spine, prominent abdomen, pronated 
or flat feet. By fatigue posture is meant an 
appearance similar to the stoop that results from 
the muscular weakness of old age. 

In Rochester the board of edu- 
cation four years ago adopted a 
program of nutrition classes for 
malnourished children, and the 
Tuberculosis and Public Health 
Association paid the expense of 
bringing a director to the city. It 
was not possible to undertake 
work at once for all children who 
needed it, but six nutrition work- 
ers were employed to conduct 
intensive work with an original 








194 


group of 500 children, distributed in twenty- 
four schools within the city. 

Educational work through lectures, news- 
paper publicity, and exhibits of posters helped 
parents to identify malnutrition in their own 
children and gave directions for its treatment 
so that many children were made well in their 
own homes without further aid. 

No medicine is required in the nutrition 
program. The prescription deals almost entirely 
with hygiene and follows five general rules: 

1. The removal of physical defects. 

2. Sufficient home control to insure good food 
habits and good health habits. 

3. Prevention of overfatigue. 

4. Proper food at regular and sufficiently fre- 
quent intervals. 

5. Fresh air by day and night. 

A medical examination is essential to com- 
plete the diagnosis begun with the scales. 
Although it is recognized that many children 
are malnourished without being underweight, 





Forming the good food habit. 


few children who are markedly underweight 
are in normal health. This fact has decided the 
emphasis that is placed on underweight. 

A visit to a Rochester health class will be 
more informative than a description: 

“Look at these children,” exclaims the phy- 
sician to students and visitors in one of the 
nutrition clinics. “See their crooked backs, note 
their stunted growth and imagine them as the 
mothers or the wage producers of the next 
generation.” 


What Was the Matter John 


Turning to the mother, who is always present 
when her child is examined, the physician ques- 
tions her. 

“Mrs. Smith, what time does John go to bed?” 

“Why, he sits up until his father and I go to 
bed, doctor.” 

“And about what time is that?” 

“Oh, not later than 10 o’clock.” 

“Do you have any trouble getting him up in 
the morning?” 

“Well, I should say so! He just manages to 
get into his clothes in time to get off to school. 
Sometimes he eats a friedcake on the way, but 
mostly he won’t touch any breakfast. 

“Does he take tea or coffee with his meals?” 


with 
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“Well, we have tea at night, but I always 
weaken his.” 

“The case diagnoses itself. This child is a 
mouth breather, an evidence of adenoids,” says 
the physician to his clinic audience. “And you 
have heard his daily program. We find phys- 
ical defects, overfatigue, faulty food and health 
habits, the last three chargeable definitely to 
lack of home control.” 

To the mother, he says: 

“Mrs. Smith, you love your boy; his father 
loves him too. What is more, all these people 
here, who are citizens of Rochester, take an 
interest in him. I know you want him to be 
just as healthy as a boy can be. Now this is 
what you should do: Have your physician 
advise you about the adenoids; he’l! tell you 
they should come out. Get John to bed at 
8 o'clock every night. That means he is to be 
in bed and asleep at that time. Call him so he 
will get up half an hour earlier in the morning; 
then he can get a good breakfast and have time 
for toilet before he goes to school. He should 
come home half an hour earlier at noon and take 
a rest before his lunch, and he should rest again 
for half an hour right after school, lying flat on 
the bed, without a pillow. Take away tea and 
coffee and give him milk and cocoa instead.” 

Turning to John, he asks: 

“Have any trouble making the ball team this 
year, John? You did? They don’t want skinny 
fellows like you, do they? Well, you can beat 
‘em all next year if you play the game of health, 
beginning right away. Are you for it? You 
know your parents and teachers and the doctor 
can’t do it all; you’ll have to do your part. You 
will help? That’s the spirit! Fine boy, Mrs. 
Smith. He’s worth doing some thinking about.” 
This last was said to the mother. 

“Is John’s teacher here?” the physician asks, 
turning to the audience. 

“Not his teacher but the principal of the 
school? Better still! You’re interested in this 
work, aren’t you Miss Miller?” the principal is 
asked. 

“I believe it is of vital importance,” asserts 
Miss Miller. 

“Perhaps you can arrange to excuse John, and 
some of the others in your school who need il, 
half an hour earlier at noon so they can have 
a midday rest?” suggests the physician. 

“I’m sure it can be arranged.” 

“Now, Mrs. Smith, it is up to you to complete 
the job. You and John begin on this health 
program right away. All these people will be 
interested to see how you come out. If you do 
your part and John does his, he’ll be a different 
boy in a very few months.” 

“We'll have to do something about these 
physical defects, won’t we, doctor?” asks one of 
the teachers. “Half the children in my room 
are mouth breathers and most of them have 
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enlarged tonsils, too, according to the school 
physician.” 

“That is the first step in a nutrition program, 
as I have said,” replies the physician. 

“One more child to examine, doctor,” an- 
nounces the nurse in attendance, hurrying into 
the room with a child wrapped in a blanket, the 
mother following. It is getting late and the 
livhts have to be turned on, but no one leaves 
except the children who have been examined. 

“How do you do, sir?” says the doctor, imme- 
diately making friends with the child. 





Fresh air by day and night for good health. 


“That long arm of yours may make you a 
sood baseball pitcher some day. Not much 
muscle there now, though, is there?” 

Then turning to the audience: 

“These children are helpless to do anything 
about their own condition. They depend on us 
to give them a chance. Parents, even, aren’t 
wholly responsible. We must have the entire 
community taking an interest.” 

He picks up a fresh wooden tongue depressor 
and with the other hand reflects a light on the 
child’s throat. 

“Diseased tonsils,” he announces, 
tinues to talk, as he probes. 

“It is possible for me to force the pus from 
this left tonsil with a second tongue depressor. 
It is all spongy and filled with poisonous pus, 
which is passing into the child’s blood stream 
causing a toxic condition. I can tell without 
asking his mother that he has no appetite.” 

The mother nods her head in assent. 

“Adenoids are difficult to see,” he continued, 
“but we can note their presence by the mouth 
breathing. This child needs both tonsils and 
adenoids removed. The adenoids shut off the 
air supply through the nose. Hold your own 
nostrils shut and try to breathe, and you'll get 
the same sensation this boy has all the time. 
At night he snores in his sleep from this condi- 
lion. Isn’t that the case?” he asked, turning to 
the mother. 


Hard to Interest Some Mothers 


“Yes, doctor, and he’s always so tired in the 
morning. He never seems to feel refreshed and 
happy as the other children.” 

“You take him to your physician at once,” 
she is advised, “and after he has his tonsils and 
adenoids removed, put him in a nutrition class 
and you'll soon have a different boy.” 

It was not easy to get some mothers interested 
in the nutrition class. One, whose child needed 
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much attention, refused to attend the weekly 
meetings until she had been visiled by a nutri 
tion worker. Then she reluctantly agreed to 
come the following week. 

After the class meeting she was enthusiastic 
and said, “I had no idea it would be so interest 
ing. I’ve learned more about how to take care 
of my whole family from this one meeting than 
I ever read in books. I shall come every week.’ 

Twenty children assemble during school hours 
for the nutrition class. Each child has a large 
weight chart befcre him. The mother 
directly back of her child. The weight charts 
show the normal expected gain in linn 
and the actual weight and gain in a heavy red 
line. A physician presides. Usually the princi 
pal of the school is present. A nutrition worker 
looks after all details. Class procedure calls for 
sach child’s story to be told for the benefit ot 
others as well as for individual help. 

Twenty weeks is believed to be suflicient 
time in which to bring every child up to normal! 
weight. Many human factors enter to defeat 
this plan. The classes are closed at the end of 
this period, however, and in most instances they 
have succeeded in putting children in the zone 
of safety, if not actually in bringing them up to 
average normal weight. The zone of safety 
means that whereas the child was 7 per cent o: 
more underweight on entering the class, he now 
is less than that. 

Gains in weight are accelerated for the entire 
class on an average of from three to five times 
the normal rate of gain. It was a surprise to 
some critics that children could become from 10 
to 15 per cent above the average weight and still 
not look fat. Ten per cent above the average 
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The removal of physical defects. 


is regarded as a desirable reserve. There have 
been instances in which this fact alone is said to 
have saved the child’s life when disease over- 
took him. 

A study made eighteen months later of 200 
children who were graduated by nutrition 
classes in one year showed that an average of 
70 per cent had maintained their weight or were 
within the zone of safety. Some dropped back 
temporarily through illness or through failure 
to follow the health program. 

The nutrition classes constitute the most uni- 
versally popular and profitable health work 
that Rochester has ever undertaken. 











Benny’s ears projected so far that his 
school mates teased him. 


oo Vanity! What sins are committed 
in thy name! The desire for comeliness, 
based perhaps on the wish for sex attractiveness, 
or what the movie producers call sex appeal, 
urges some men and many women to modifi- 
cations of the bodies and the features conferred 
on them by a none too beneficent Nature. 

The accidents of industry, the vicissitudes of 
war, perhaps difficulties in the process of birth, 
result sometimes in deformities of the body, par- 
ticularly of the features, which handicap activity 
and attract unusual notice. Certain occupations, 
particularly those related to the theater, the con- 
cert hall, the prize ring or politics, which bring 
their possessor into the public eve, demand an 
appearance that will at least not excite ridicule, 
laughter or disgust. There is then a legitimate 
demand for the correction of appearances that 
are far out of the ordinary. To supply this 
demand, modern science has created what is 
known as plastic and cosmetic surgery. 

Cosmetic surgery, or operations done for pur- 
poses of beautification, may involve part of 
plastic surgery. The latter includes the rebuild- 
ing of tissues, the replacement of missing parts 
and other procedures requiring the highest type 
of surgical skill. Cosmetic surgery may involve 
merely the removal of extra tissue or certain 
tricks of surgery of questionable character. 

For many reasons the field of cosmetic surgery 
has attracted men on the border lines of sound 
medical practice. The financial returns are 
great because the person in quest of beauty is 
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usually willing to part with large sums to secure 
the promised goal. Such persons sometimes 
look on their deformities as in the nature of 
disgrace. They wish to have the entire matter 
surrounded with secrecy. They are easy vic- 
tims for those who skulk in the shadows, exploit- 
ing the sick. 

The reliable cosmetic and plastic surgeon is 
usually associated with a hospital that has been 
classified by both the American Medical Associa- 
tion and the American College of Surgeons as a 
reputable institution. His work is done without 
secrecy and under the best surgical conditions. 
Clearly this is important, for such operations 
sometimes result disastrously, particularly when 
they are performed without the fullest attention 
to cleanliness, to the preparation of the operat- 
ing room and to all of the finer details of the 
art of surgery. 

It has been said that the person who seeks 
cosmetic surgery has an unusual type of mind. 
No matter how good the result, he is likely to 
wish something different from that which is 
secured. These searchers for beauty submit to 
operation after operation, falling ever more and 
more into the toils of the exploiter, if they hap- 
pen to have begun their quest for beauty with an 
unprincipled, if not unqualified, practitioner. 

With a view to indicating both the possibilities 
and dangers in this field, Hyce1a has prepared a 
series of articles dealing particularly with cos- 
metic surgery of the head and face. The first of 
these appears on succeeding pages.—Ep1ror. 
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HIS is the first of the series of 

articles on Cosmetic Surgery. 
Other articles dealing with plastic 
surgery for cross eye and squint, 
for 
removing flesh from abdomen, 
thighs and chest, and for correct- 
ing harelip and cleft palate will 








ULIA MEREDITH’S parents died when she 
was 6 years old, and she was taken into the 
home of Mrs. Gardiner. For fourteen years, 
Mrs. Gardiner treated Julia as her slave. 

rhe girl did all the household drudgery, and her 
ceward for her labors was frequent beatings. 

When finally Mrs. Gardiner was brought 
before the court for cruelty, the evidence showed 
that Julia had been maltreated almost constantly 
during her fourteen years in the Gardiner home. 

Julia herself was exhibit enough to convince 
the court. A more pitiable sight than the girl 
presented as she took the witness stand can 
scarcely be imagined. 


Whole Face Was Disfigured 


Years before her nose had been smashed with 
a club, and no medical care had been given to 
correct the deformity. Her eyelids were bat- 
tered; her ears had been pounded and thickened. 
To view her revolting disfigurements and to 
imagine what the girl had suffered would con- 
vince any one that it was little less than a 
miracle that her reason was not dethroned. 

Dr. George B. Jobson undertook to do what 
he could to remedy her facial deformities. 
He started first with her ears. They were of 
the cauliflower type of the prize fighter, having 
the uneven and irregular surface of the garden 
vegetable. 

The surgeon made an incision in front of the 
rim of the ear and cut the skin on the inner 
and outer surfaces to the point at which it was 
attached to the head. The cartilaginous frame 
of the ear was sculptured to its proper shape 
with scalpel and scissors. Certain pieces of the 
cartilage were retained, and they were stitched 
with catgut to the rim of the ear to replace 
certain parts that were absent. 

Julia’s nasal and other facial deformities were 
corrected by the surgeon. While she was con- 
valescing from the various operations, she 
Studied under the direction of the nurses, and 
at the end of three months, she was transformed 


Battling 
Bradley de- 
veloped cauli- 
flower ears 
early in his 
prize fighting 
career. 


mentally and physically. She was the happiest 
person imaginable when she found that she 
could take her place in the world with other 
people. 

Mrs. Gardiner was found guilty of maltreat- 
ment, and she was sentenced to imprisonment 
in the state penitentiary. 

Julia’s story is more extreme than most, yet 
amazing things are done these days in correct- 
ing facial disfigurements. The person with pro- 
jecting ears has always been the butt of many 
jokes, as exemplified by the famous Yellow Kid 
of the cartoonists. 

As far back as 1881, surgeons devised opera- 
tions for the correction of this deformity, and 
today, with perfect freedom from infection and 
with either local or general anesthesia, the con- 
dition can be safely and certainly corrected. 


Outstanding Ears 


One may think that outstanding ears can be 
put into proper position by removing some skin 
from the back surface of the ear and then 
sewing the ear to a raw surface over the mas- 
toid bone immediately behind the ear. In prac- 
tice, however, it has been found that the skin 
alone is usually too elastic to permit of a perma- 
nent correction by this method; the ear is apt 
to sag again. 

Most surgeons prefer to remove some of the 
cartilage or gristle of the ear along with the 
piece of skin and then to sew the cartilage to the 
bone covering (periosteum), which is exposed 
immediately behind the ear. The piece of car- 
tilage is removed by a simple operation. The 
free edge of the remaining cartilage is then 
sewed to the periosteum, and the skin is closed 
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Julia Meredith (left), after fourteen years of 
cruel treatment by her foster mother; Julia (right) 


afler a surgeon improved on her ears, nose, 
eyelids and lips. 
over with a separate layer of stitches. Since 


these stitches are placed in the groove behind 
the ear, the stitch-holes are seldom noticed. 


Cauliflower Ear 


‘ 


The euphonious term “cauliflower ear” is 
applied to the acquired deformity of the auricle 
so common in prize fighters. The followers of 
the “squared circle” also refer to this deformity 
as a lin ear, owing to its rather artificial appear- 
ance. As might be expected the left ear is 
usually the victim. This may be explained in 
ring parlance by a sentence like this: “The 
Harlem giant feinted with his left and landed a 
plunker with his right mitt on the boilermaker’s 
left ear, causing the bees to buzz in his bonnet.” 

Cauliflower ears are common also in wrestlers, 
and before the days of the head gear were fre- 
quently seen among college football players, so 
that the appendage is not necessarily the ear- 
mark of the professional pugilist. Cauliflower 
ears are more or less common among the insane, 
in whom this condition is attributed, on the one 
hand, to a brittle condition of their blood 
vessels, and, on the other hand, to their inability 
to protect themselves from accidental injury. 
It is suggestive that the left ear in these cases 
also is the one usually affected. 

The deformity is brought about in the follow- 
ing manner: A severe blow on the ear causes 
the rupture of a blood vessel in the auricle, and 
the blood is poured out under the membranes 
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Below is Harold Chandler 
before and after an opera- 
lion for outstanding ears. 
The drawing at the right 
shows the technic of this 
simple operation. A _ strip 
of cartilage is removed 
from the auricle, and the 
ear is attached by stitches 
placed in the groove behind 
the ear, where they are sel- 
dom noticed. 








The clot immedi- 


covering the gristle of the ear. 
ately produces a swelling or tumor in the hollow 


of the ear. The tumor may sometimes be as 
large as a pigeon’s egg. The blood clot may be 
absorbed without leaving any marked deform- 
ity, or it may become organized into new con- 
nective tissue, which tends to contract and dis- 
tort the ear into the cauliflower shape. 
Pugilists’ Ears Rarely Operated On 

In the case of pugilists, cauliflower ears are 
frequently not operated on, because that occu- 
pation exposes the fighter’s ear to constant 
insults that are apt to undo the painstaking 
work of the surgeon. The thickened ear per- 
haps acts as a convenient pad or bumper to 
receive the blows that so frequently land on 
the pugilist’s head. 

When the fighter has arrived at that stage in 
his career when in his affluence he can no 
longer be coaxed into the ring, he may then 
submit to plastic surgery, as exemplified by one 
of our present champions. 

Physical as well as mental transformation 
may occur in a person after the correction of 
such marked facial deformities as outstanding 
or cauliflower ears. 
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Lack of pep may be due to foot 
troubles; that is the orthopedist’s 


The neurologist 
find it is due to a nervous condi- 
The oculist may trace the 
trouble to the eyes. 
energy may also come from lack 
of great sources of inspiration. 
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Sources of Enerdy 


BY Jesse F. Williams 


O HAVE energy is a great boon. To 
conceive a great enterprise, to have the 
power to carry through one’s plan, to 
realize one’s vision, is the hope of many. 

Even in less dramatic situations there comes 
a clear call for energy. The day’s routine, the 
responsibilities of home, of office, of shop— 
these, too, require energy; and only as it 
becomes available is the responsibility ade- 
quately discharged. 

Moreover, we wish for energy in our playful 
moods: energy to enjoy friends, to hear great 
music, to go golfing in the springtime. From 
the emergency to the commonplace, from the 
serious to the playful, the ebb and flow of life’s 
activities require an increasing supply of energy. 


Why Is Life Drab? 


Curiously enough, lack of energy is not always 
associated with disease. While certain diseases 
are characterized by conspicuous dearth of 
chergy, it is also true that many persons not 
diseased, not sick, are so pauperized. One finds 
them in the trades, the professions, everywhere 

men and women living from day to day, run- 
iiig without reserve, and apparently unable to 
build up their supply. 

isn’t it strange that life should become so drab, 
so lacking in color, so meaningless? Isn’t it 


curious that this thing we call energy should 
be given to some in such generous measure 


and be withheld from others? What are the 
explanations of this inequality of equipment? 
If one were to believe all one reads, it would 
appear that one lacks energy because one does 
not breathe properly; or perhaps it is because 
one does not eat Vivo brand apple sauce; or, 
again, it is because one has failed to join the 
League for Luscious Longevity. There are many 
special and ali-promising plans for restoration 
of energy. These schemes are more valuable to 
their originators than they are to their victims. 


Special Reasons for Lack of Energy 


But other reasons for lack of energy are pro- 
posed by specialists in scientific fields. The 
orthopedist may find that the feet are the source 
of the condition; the oculist may ascertain the 
cause to be optical; the neurologist may reveal 
the obscurities through careful analysis of nerve 
function. Any one of these, or others, may be 
underlying and determining factors. These, 
moreover, may be contributing agents to other 
influences less well understood, or, at all events, 
less frequently mentioned. 

What are these other influences? 
capable of analysis? 

In the first place, it should be clear that energy 
does not come from the outside into man. There 
is no way by which another force can transmit 
energy into a person. To rely on such pro- 
cedure is chimerical and futile. 


Are they 
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Contrariwise, all the energy one has comes 
from conversion of sources within the body. 
The source of energy is food. If one wished to 
trace it further, one would say that the source 
of all energy is the sun. But for all practical 
purposes, it will suffice to state that food is the 
source of all energy. 

The constituents of foods in the cellular 
laboratories of the body are changed by chem- 
ical action into compounds available for the 
cells. These compounds yield energy. Because 
of differences in people with respect to their 
chemical handling of food materials, intimately 
related as this is to glandular secretion of 
both duct and ductless types, it follows that 
foods do not vield in all persons comparable 
energy. These individual differences are so well 


defined that psychology and physiology for 
many years have classified people in terms 


(quite out of date now) such as sanguine, ple- 
thoric and bellicose. 

But are there other sources of energy? If not, 
how does one explain the tremendous physical 
endurance of the dancing Dervishes, or the 
Kalingas or Igorots at a canao? If other sources 
are lacking, how does one explain the sustained 
performance in purposive work of one who has 
been stimulated by a great idea? 

These illustrations, in fact, answer the ques- 
tion. There are other sources, and in a search 
for the adequate diet, the proper shoe or the 
appropriate mental attitude, one frequently 
neglects the “acres of diamonds” near home. 


7 


The Great Sources of Inspiration 


Without being technical, it may be stated that 
every person has within himself a mechanism 
for releasing energy. This mechanism is a 
nervous-glandular arrangement by which in 
certain situations one experiences emotion, and 
at the same time is aware of a bodily or organic 
change having occurred in the body. This 
response to the situation is such that one may 
interpret the bodily change as a result of the 
emotion, whereas the change and emotion are 
alike the product of the situation experienced. 
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This, then, becomes the problem. How can 
one release the energy available in the organ. 
ism? How shall all this food consumed hp 
made to yield the maximum for each person? 
Clearly, the answer comes: Put oneself jp 
touch with the great sources of inspiration. 

To live at one’s best, to have power for action 
(aside from defects of structure), requires that 
the great sources of inspiration be tapped. 
These may be the contact with stimulating per- 
sonalities, acquaintance with a great book, con- 
templation of the needs of people or other 
energizing situations. 


Must Know High Resolve 


Many people lack energy simply because they 
never know high resolve, never care greatly for 
the great things. Earning enough to buy food, 
working enough to earn sleep, smiling enough 
to impress—these are scarcely sufficient to 
release one’s potentialities. 

“Nothing makes more impossible a genuinely 
significant friendship,” says King, “than the 
lackadaisical indifference that finds no heights 
and depths anywhere, that returns the same 
response of spirit to each appeal, trivial or 
exalted.” 

So is it with energy. Nothing is more impossi- 
ble for a free flow of energy than the uncritical 
indifference to varying situations in life. In 
some situations lie the spring that will release 
the sources of energy; in others, there is only 
a drab, colorless existence. What Browning 
knew by poetic insight is verified by our modern 
knowledge of the emotions and the internal 
secretions, so that the Duke’s impatience in the 
poem “My Last Duchess” is well understood. 


“She had 
A heart—how shall I say?—too soon made glad, 
Too easily impressed: she liked whate’er 
She looked on, and her looks went everywhere, 
Sir, *twas all one! My favor at her breast, 
The dropping of the daylight in the west, 
The bough of cherries some officious fool 
Brake in the orchard for her, the white mule 
She rode with round the terrace—all and each 





Would draw from her alike the approving speech, 
Or blush, at least.” 
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Daughter Carries on 


the Work of 


As Historian of 
the Conquest of 


Yellow Fever 


BY 


JANE STAFFORD 




















SOLATED in the tiny quarantine sta- 

tion of Ship Island in the Gulf of 
Mexico, experiencing with his young 
wife and children the sordid, hard con- 
ditions of a life more of the sea than 
of the land, depending on highly irregu- 
lar and infrequent communication with 
the mainland for supplies and mail, Dr. Henry 
Rose Carter originated the modern quarantine 
system and laid the foundations of the work 
that was to rid most of the world of the dread 
vellow fever. 

The station at Ship Island had fallen into dis- 
repute with most of the nearby ports; Dr. 
Carter, through his untiring efforts, his strict 
vigilance and his thorough methods of quaran- 
line and disinfection, was able to build up a 
high reputation for the station, both with sea- 
port towns and ship owners. The method of 
inspecting and disinfecting ships at the ports of 
departure, which has been called “almost the 
only advance in maritime quarantine since the 
days of the Venetians,” was originated there by 
iim, and has since been adopted at all the 
‘ederal and state quarantine stations. 

His modesty, untiring and courageous devo- 
‘ion to duty, his tolerant, unprejudiced method 
of thinking were inspired by his early training. 
‘le had been a delicate child and received most 


+ 


of his youthful education from his mother, a 


Henry Rose Carter and Laura Armistead Carter, his 
daughter and collaborator. 
International Sanitary Conference in Jamaica in 1924. Dr. 
Carter and Miss Carter did not know that the picture had 
been taken until they saw it reproduced in a newspaper the 
next morning. 


This is a snapshot taken at the 


highly intelligent and religious woman, who 
imbued her son with many of her lofty ideals 
of duty and service. His pocket edition of the 
New Testament and Psalms was so worn as to 
be practically held together by adhesive plaster, 
yet he was never parted from it, nor did he fail 
to read from it every morning till his death. 

It was at Ship Island and later at Chandeleur 
that Dr. Carter observed and commented on the 
length of time between infection and develop- 
ment of yellow fever, what we now know as the 
incubation period. Later still, Dr. Carter had 
an opportunity to watch this more closely. He 
was in charge of an infected district in Missis- 
sippi and Louisiana, and was able to note the 
progress of infection and disease from one farm 
to another. He made a record of his observa- 
tions at this time, which was of great value to 
Walter Reed in the latter’s work on yellow 
fever. Reed said: “His work did more to 
impress me with the importance of an inter- 
mediate host in yellow fever than everything 
else that had been done.” , 








Dr. Carter also pointed to the possibility of 
an insect host when he insisted that sulphur 
fumigation of ships was necessary to disinfect 
them. 

The bacteriologists and public health workers 
of that day tried to convince him that this could 
not be, since sulphur fumes did not kill the 
yellow fever germs, but Dr. Carter’s contention 
was proved to be right when Reed determined 
the part played in yellow fever by the mosquito, 
which was killed by the sulphur. 

The life of this great sanitarian began in 
Caroline County, Virginia, Aug. 25, 1852. His 
youth was colored by the hardships and poverty 
of the Civil War. As a young man he drove 
a one-mule wagon through the streets of Rich- 
mond, selling cordwood to pay for his education. 
In 1873 he was graduated from the University 
of Virginia as a civil engineer; he received his 
medical degree from the University of Maryland 
school of medicine in 1879. According to our 
present standards, whereby a knowledge of 
engineering is considered almost as essential as 
medical knowledge in the field of public health, 
Dr. Carter’s training was ideal for the great 
work which he did in sanitation and public 
health. 

In recognition of this training and his knowl- 
edge of yellow fever he was asked to organize 
the quarantine service in the Panama Canal 
Zone in 1904. With Gorgas and Ross, he went 
down to “clean up” the isthmus. The conditions 
under which they worked were at first very 
primitive. There were no lamps and only a 
few candles. The nightly allotment was one 
candle to every four sleeping rooms. The 
accommodations were wretched and the food 
poor; there was no water supply. 

“Thereon hangs the tale of yellow fever in 
-anama,” said Dr. Carter. For it is to him that 
we owe our present method of eradicating yel- 
low fever and malaria by attacking the mosquito 
host in the aquatic stage of its development; 
“cleaning up the breeding places,” as we call it. 
Dr. Carter proved that the mosquito breeds only 
in artificial water containers, such as the inhabi- 
tants of Panama used to store water. A dish- 
pan of water outside the cook’s quarters nearly 
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This, the only pic- 
lure in existence of 
the quarantine station 
at Ship Island, is re- 
produced through the 
courtesy of the Li- 
brary of the U. S. Pub- 
lic Health Service. 


‘aused the death of the entire personnel of a 
battleship, because it became a breeding place. 

Dr. Carter’s work was always shared and 
fully appreciated by his family, who followed 
him to Panama. His daughter used to wait for 
him on the steps of the yellow fever hospital, 
to the great dismay of the native Panamanians, 
who were sure that she would soon become an 
“angel.” What they did not understand then 
was that the method was not to concentrate on 
the isolation of the patient from other persons, 
but to isolate him from the mosquito, and to 
exterminate these insects, so they could not 
become hosts to the yellow fever organism and 
thus spread the disease. 

It was this same devoted daughter who helped 
Dr. Carter in the last great task of his life of 
service. After years spent in Central and South 
America combating the disease, the Rockefeller 
Foundation asked him to write a history of yel- 
low fever. He was known to be the only living 
man who could do it, both because of his experi- 
ence and because his vast fund of information 
included a knowledge of the many languages in 
which the first records of the disease were 
written. These comprised Portuguese, Spanish, 
Italian, French, the Maya MSS., the Mexican 
hieroglyphics, and the Latin written by the 
priests during the early explorations in America. 

This last piece of work was fraught with as 
much drama as any he had done. He was in 
very poor health and knew he had not long to 
live. Yet he chose to devote the remainder of 
his life to this history. Working from 5:30 in 
the morning till 6 at night, Dr. Carter dictated 
to his daughter, though he had often to fight! 
for breath with which to speak the words. After 
two years’ race with death, the book was 
finished at 6 o’clock in the evening of July 31, 
1925. He was taken ill the next morning, dying 
a few weeks later, on September 14. 

The self-sacrificing spirit of devotion, inspired 
by his mother during his boyhood, which was 
with him to the last, finds fitting expression in 
the words of a Roman general, which he himse!f 
quoted: 

“It is necessary that I get to Pelusium; it is not 
necessary that I live.” 
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Skipping, Rope 


Is It Dangerous 


or Healthful? 


BY 
E. H. CArnold 


PRING is upon us. Johnnie has carefully 
cleaned and packed away his skates, and 
\ J Jennie has lugged her flexible-flyer down 
the ‘cellar to rest until next winter. The 

frost is out of the ground. 

Johnnie has taken stock of the marbles stored 
away since last summer and of the real agates 
with which he won most of them. He takes to 
the gutter, shooting miggles, though he must 
blow into his hands to warm his fingers, for the 
sround is still cold. 

Meanwhile, Jennie has purloined several yards 
of mother’s wash line that hung invitingly from 
the last post in the yard. By tying knots in the 
middle, it is given enough weight to serve as a 
skipping rope, and Jennie and her girl friends 
from the neighborhood go “one, two, three, four, 
salt, pepper, ginger.” 

But Mrs. Hawkins, who prides herself on her 
near-college education, informs Jennie’s mother 
over the fence, with much perturbation of mind, 
that rope skipping is awfully dangerous. Indeed, 
a Greek maiden, whose name she has forgotten, 
died from it years ago. As Mrs. Hawkins is the 
great oracle of the neighborhood, rope skipping 
is stopped and wash lines are safe for a time. 

Yet rope skipping is not as bad as tradition 
would make it. 

May Be Beneficial 

In my experience with physical activities, 
extending over a period of rather more than 
forty years, not a single case of death or even of 
scrious harm from this cause has come to my 
notice. On the other hand, the skipping rope 
iiust be in some way beneficial, else it would 
hot have been handed down through the ages 
“5 an almost universal plaything. 

(he use of the skipping rope among the 
Greeks is well attested and if my memory does 
not fail me, I have seen jumping ropes in 
lovptian museums. Now, no device the use of 














Pacific and Atlantic 


Skipping rope is one of the pugilist’s favorite 
methods of keeping in trim. Benny Leonard is 
an ardent champion of this form of exercise. 


which depends on imitation will long survive 
if it is wholly bad. The law of the survival of 
the fittest will destroy imitator and device, if the 
use of the latter is highly deleterious to the race. 
So the mere fact that the skipping rope has come 
down as a plaything to the girls of today through 
all these ages is prima facie evidence that its 
use cannot be very dangerous to health. 

On the contrary, its use is highly beneficial 
and can be recommended. Before telling of the 
benefits to be derived from iis use, I shall try 
to exonerate it from the opprobrium of danger. 


Long Rope Is Safer 


There are two varieties of jumping ropes, the 
long rope and the short one. The long rope is 
usually from 15 to 20 feet long and finger thick. 
It is swung by two of the players or is fastened 
at one end and operated by one player. But 
whether swung by one or two, a period of rest 
from jumping is assured the player, for as each 
player wants to have a chance at jumping, each 
one will have to take a turn at swinging the 
rope. This involves a rather prolonged and 
periodic rest for each player. We shall see later 
what this means for recovery from strain or 
fatigue. 

The long rope is usually used by a group of 
children from the neighborhood, from five to 
ten gathering around it. The exercises indulged 
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in consist in running in, hopping over the swung 
rope, running out or simply running through. 

In playing with the long rope, there are two 
goals: one is to do tricks or stunts of varying 
difficulty by hopping over the rope, and the 
other is speed. Difficulty of tricks means failure 
of performance for the younger and the less 
skilful children. This failure brings with it a 
period of rest. 

Gives Periods for Rest 

A group of girls at the rope will invariably 
turn to showing tricks and to imitating what has 
been shown.. As one girl knows this, and 
another that trick, periods of exertion and rest 
interchange. It is these rests that make the 
play safe. The greater the number of tricks 
known to a group, the greater the safety of rope 
jumping. It is the function of school and play- 
ground to teach these tricks to girls, so they may 
disseminate them in their neighborhood and 
thereby make rope jumping safe. 

The other manner of rope jumping practice is 
for speed, the well-known salt, pepper, ginger 
speed-skill test. Here it might appear that speed 
proves a dangerous element. It would, if speed 
could be maintained for any considerable length 
of time. There are several elements that mili- 
tate against such prolongation. In the first 
place, failure to clear the rope at high speed is 
very frequent; wherefore 
the number of speed 
jumps is limited. 

The speed at which a 
rope is swung depends on 
its length and on a pecu- 
liar tendency in people to 
do things at a certain 
rhythm. <A rope 15 feet 
long will be swung by girls 
that have their growth 
from seventeen to twenty 
times a minute. A rope 
10 feet long will be swung 
at about the same rate. At 
this speed, mere clearing 
the rope by a jump is not 
difficult, and quite a few 
jumps may be taken at 
this comparatively low 
speed. When the speed 
is increased, the jumper is 
apt to fail comparatively 


early. The swinger of the 
rope likewise cannot 


maintain high speed for 
any great length of time, 
the tendency being to fall 
into the rhvthm mentioned 
above. 

Rope jumping seems to 
have, then, two automatic 





Rope jumping has two automatic speed 
regulators—the jumper is apt to fail soon 
after the speed is increased and the swinger 
of the rope cannot maintain a high speed 
for any considerable length of time. 
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speed regulators, which are as much a safety 
device as a speed governor on an automobile. 

Against what possible danger are these safety 
contrivances needed? The one organ that js 
called on to function more vigorously in rope 
jumping and that an excess of activity might 
endanger is the heart. To be sure, respiration js 
also agitated, but in the rope jumping of chil- 
dren, it is hardly ever to a degree that brings 
about breathlessness. Usually the breathing 
rate in rope jumping is about doubled. Such 
speed in breathing is neither uncomfortable nor 
dangerous. 


Develops Circulatory Mechanism 


In jumping the long rope, as it is done by a 
group of from five to ten girls, the rate at which 
the heart beats is influenced immediately. The 
heart beat rises from whatever is normal by 
twenty or thirty beats a minute. It does this 
whether the jumper runs through, jumps once, 
twice or more times. However, when five or 
more successive jumps are made, a peculiar 
thing happens in a considerable number of per- 
formers. The heart does not beat as fast at the 
greater number of jumps as it did with the 
smaller number. Evidently the prolonged exer- 
cise makes a demand on the circulation, for the 
satisfaction of which there must exist a mecha- 
nism to reduce the heart speed. 

This mechanism gets 
into action only on_ pro- 
longed activity. The heart, 
then, has an automatic 
safety mechanism that is 
called into play when pro- 
longed exercise, such as 
rope jumping, is_ taken. 
As the mechanism acts 
only on prolonged exer- 
cise, it will develop only 
in those who do so exer- 
cise. 

Boys, in their more 
strenuous activity, gel 
many chances to develop 
this mechanism. For girls, 
I can think of no handier, 
safer and more suitable 
form of exercise to pro- 
cure such developmen! 
than rope jumping. 

It is precisely for the 
development of this cir- 
culatory mechanism that 
professional athletes, espe- 
cially boxers, use the skip- 
ping rope. When a boxer 
does not possess. this 
mechanism in a high cde- 
gree, he gets winded. Los- 
ing one’s breath is rather 
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ay uncomfortable experience, and at times may 


); dangerous, as, for instance, when swim- 
ming in deep water. It is admittedly the 


reason for the drowning of persons who other- 
wise are considered good swimmers. By repeat- 
edly calling on the mechanism to function in 
, mild manner and then more and more 
vigorously, one can develop it to a high degree 
of efliciency. Getting one’s second wind is 
what it is called among athletes. 

No sane person will for a moment think of 
trving to force the development of this mecha- 
nism in any one except a healthy adult. The 
mild exercising of the function in children is 
of service and is devoid of all danger if the long 
rope is used by a group. Under such circum- 
stances, recovery from high pulse rate takes 
place almost immediately. Whether the group 
takes one jump or five, the recovery of the nor- 
mal pulse rate occurs in about one minute. For 
a group of ten it takes about one minute for one 
jump and an additional minute for each further 
jump. Therefore, when five jumps are taken, 
the heart beat is not raised any more, perhaps 
not as much, as if one had been taken, and the 
interval for recovery is about four minutes. It 
takes only one and one-fourth minutes to 
recover the normal pulse rate. In a rope jump- 
ing group, then, the safety device is almost auto- 
matic and inherent in the exercise. 

Have we overcome Mrs. Hawkins’ objections 
to rope jumping? What, then, asks Jennie’s 
mother, are the benefits of it? 

Has Social Value 

Rope jumping is enjoyable, exhilarating, inter- 
esting. If done in a group, it makes tor coopera- 
tion and has social value. The competition is 
individual and may be keen enough, but it is 
not emotionally as irritating, disturbing and 
exhausting as in the more highly organized 
vames, such as basketball. As girls are more 
emotional than boys, I hold that emotionally 
disturbing games are unsuited to them. 

If these are the psychologic and social bene- 
fits, what about the physical ones? Its beneficial 
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effects on the heart functions and its reserves 
have already been mentioned. 

The jar in jumping will act as a mechanical 
stimulus on the intestines, producing peristalsis, 


and, other things being equal, better bowel 
movements will be the consequence. As girls 


incline to habitual constipation, rope jumping 
may be used as a preventive of this bane ot 
womanhood. Of course, such things as diet and 
habit must not be neglected. It is not a cure-all 
but rather an adjuvant. 

Rope jumping uses the The 
upper extremity must not be overdeveloped if 
the girl is to retain the advantages of flexibility 
of chest and possibility of thoracic breathing so 
necessary to womanhood, under certain circum- 
stances. 

Exercise of the type of rope jumping has an 
excellent effect on the return of the blood 
(venous circulation) from the leg. This cireu 
lation is particularly weak in women, owing to 
their mode of life, and it is much endangered 
by the function of motherhood. The prevalence 
in women of varicose veins and leg ulcers testify 
to this weakness. 


leg muscles. 


Unwise After Infectious Diseases 

The short jumping rope, with its individual 
use, and its greater speed makes some caution 
in its use advisable. 

Rope jumping should not be allowed when 
there is a suspicion of any disorder of the heart 
Children that have recently passed through any 
severe or lasting sickness, such as measles, 
whooping cough, scarlet fever or mumps, should 
be barred from rope jumping for a time. 

Tonsillitis and diphtheria almost always leave 
the heart weakened. Rope jumping or any 
other strenuous exercise should be avoided for 
several weeks and, in severe cases, even months 
after the illness. In such cases, it is always well 
to have the family doctor pass on the general 
condition of the child and on the heart espe- 


cially, before allowing strenuous exercise. Chil- 
dren of this tvpe should be put in pasture—that 


is to say, be allowed to loaf. 








f 











HE rat has followed man everywhere 
and has both the wit and the means to 
adapt itself to all climates and condi- 
tions. No other wild animal is cosmo- 

politan, and only a few domestic animals have 
a world-wide distribution. 

Some rats are born and live their entire lives 
in cold storage refrigerator plants where the 
temperature is never above freezing, while 
others find congenial homes in the hottest parts 
of the tropics. 

Rats are more than a nuisance. They are a 
serious menace to health, for they are subject 
to some of the diseases to which man is heir. 
Bubonic plague, or the black death of the Middle 
Ages, is an infection primarily of rats and 
secondarily of man. Rats are great travelers. 
They infest all vessels and in this way have 
carried bubonic plague to the four quarters of 
the globe. Most epidemic diseases are trans- 
mitted by more or less direct contact between 
man and man, but we would never have plague 
were it not for the rat. 


Rats Transmit Plagues 


Other rodents are susceptible to plague and 
may transmit it to man. In California, the infec- 
tion has become endemic in the ground squirrel. 
The most serious epidemic of pneumonic plague 
that the world has ever known occurred in 
Manchuria in 1910-11 and was due to a fur- 
bearing rodent known as the tarbagan. In a 
remote village in South America, guinea-pigs 
became involved and conveyed the disease to 
the natives. Mice and other rodents are sus- 
ceptible to plague. Seaports are especially 
exposed to the danger of plague. The rats of 
San Francisco were and the rats of New Orleans 
are infected. 








BY cM. J. Rosenau 


Plague, or the black death, is one of the most 
serious epidemic diseases in the history of sani- 
tation. During the Middle Ages, about one 
fourth of all the people who lived in Europe 
died of this disease. “A Journal of the Plague 
Year” by Daniel Defoe is a more graphic story 
than his “Robinson Crusoe.” Plague is just as 
virulent today and claims even more victims 
than it did in the days when it was not under- 
stood. During the twenty-five years from 188 
to 1923, 10,784,391 deaths occurred in India 
alone from plague. 

Plague occurs in two chief forms, one known 
as bubonic plague and the other as the pneu- 
monic form of the disease. Bubonic plague is 
contracted from the rat through the bite of a 
flea. The flea is the intermediate host that con- 
veys the plague bacillus from the rat to man. 
Bubonic plague does not spread from man to 
man; in other words, it is not contagious. On 
the other hand, pneumonic plague, which affects 
the lungs chiefly, resembles pneumonia and is 
directly transmissible, but fortunately is a rela- 
tively uncommon form of the disease. There 
have been a few small outbreaks of pneumonic 
plague in California. 


Other Diseases Due to Rats 


In addition to plague, rats are susceptible to 
and responsible for other diseases. Thus, rats 
are one of the great reservoirs of trichina and 
are responsible for trichinosis, which is caused 
in man by eating infested pork. 

Rats are responsible for infectious jaundice. 
also known as epidemic catarrhal jaundice 
This disease is endemic among rats all over th: 
world. It is due to a spirochete and varies i! 
virulence in different countries and at differen! 
times. In Japan, infectious jaundice is muc): 
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more prevalent and more serious than in 
America or Europe. 

On account of camp life and trench warfare, 
infectious jaundice occurs as epidemics among 
armies in the field. Not less than 71,691 cases 
occurred among the white troops of the Union 
army in the American Civil War. In the South 
African War, 5,648 cases of epidemic jaundice 
occurred among the British troops. Many cases 
of infectious jaundice developed among the 
troops on both sides of the Rhine in the World 
War. It prevailed from Belgium to Gallipoli. 
A number of epidemics of catarrhal jaundice 
have occurred among the civil population of the 
United States from time to time. 

Rats also suffer with leprosy, which is a close 
counterpart of leprosy in man. This disease is 
transmitted from rat to rat, but the relation 
hetween rat leprosy and the disease in man is 
not clear. However, a study of leprosy among 
rats will very likely throw light on.the mode 
of transmission and control of the human 
disease. 

tats harbor a number of other parasites, such 
as tapeworms, amebas indistinguishable from 
the amebas of dysentery, and other bugbears 
that cause trouble in the human race. Rats also 
are apt to carry a bacillus that causes food 
poisoning, and furthermore they have been 
accused of dragging typhoid bacilli from sewers 
and cesspools to the food in our shops and 
iitchens. 

A Cause of Famine 


\at-bite fever is a rare and curious infection 
‘ometimes following a rat bite. The symptoms 
‘ome on after the wound has healed. Only 
‘ighty cases have been reported in the scientific 
‘ilerature up to 1918. About 10 per cent of 
‘he patients died. 

Few persons have any conception of the num- 
ver of rats in cities and on farms. In fact, the 
umber of rats is limited only by the oppor- 
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tunities for nesting and food supply. 
The brown rat reproduces from three 
to five times a year, each time bringing 
forth a litter of from six to nine, and some- __. 
limes as many as twenty-two and twenty-three 
voung. With the ordinary rate of increase, one 
pair of rats would multiply in three years to 
over 300,000,000, provided all survived. The 
average life of a wild rat is about two years. 
Few rats are seen during the daytime, for they 
are nocturnal and secretive in their habits. 

Rats are a menace not only because of the 
diseases they convey, but also because they eal 
and destroy vast quantities of the world’s food 
supply. Famines in Russia and India have been 
due in part to the rats’ eating much of the grain. 

Kinds of Rats 

Only four of the many species of rats and rat- 
like animals have become cosmopolitan. These 
are: 


1. The common house mouse. 
2. The English black rat. 

3. The Egyptian or roof rat. 

4. The brown or Norway rat. 


The common house mouse is really a small 
rat and holds its own everywhere against the 
larger and more ferocious kinds, as it is able to 
get into holes too small for the rat to follow. 
The brown or Norway rat, also known as the 
sewer rat, wharf rat and barn rat, is the common 
species in this country. It is a burrowing rodent, 
and this habit protects it- against its enemies 
and makes its suppression diflicult. The Egyp- 
tian or roof rat, on the other hand, is smaller 
and of different color from the Norway rat. li 
is livelier and likes to climb. 

The English black rat was the first to come to 
this country, but is everywhere being driven out 
by the brown rat, which is a larger animal and 
is known to be much more vicious. 
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In buildings, the brown rat keeps mainly to 
*the cellar and the lower parts, where it com- 
monly lives in burrows. From these retreats it 
makes nightly excursions in search of food. The 
roof rat and the black rat live in the walls or 
in the space between ceilings and roofs. Rats 
readily climb trees to obtain fruit. In_ the 
tropics, the roof rat and the black rat habitualiy 
nest in the trees. 

In the open, rats seem to have defective vision; 
by daylight they move slowly and uncertainly, 
but at the side of the room and in contact with 
the wall, they run with great celerity. This fact 
suggests that the vibrissae (whiskers) serve as 
feelers, and that the sense of touch in them is 
extremely delicate. The animal always prefers 
narrow places as highways, a circumstance that 
may be made use of in placing traps. 

The @struction of food, merchandise and 

property by rats is so great that this alone would 
justify active measures of suppression, even 
though they were not responsible for plague, 
trichinosis and other infections. Rats destroy 
grain while it is growing. They invade stores 
and there destroy flowers, laces, silks and car- 
pets. In the markets they eat fruit, vegetables, 
meat and all sorts of food stuffs. They destroy 
by pollution ten times as much as they eat, 
cause conflagration by dragging matches into 
their holes, gnaw lead pipes and floors of 
houses, ruin artificial ponds and embankments 
by burrowing, destroy eggs and young poultry, 
and damage foundations, floors, doors and piers; 
in short, they are the worst mammalian pest. 
In 1919, government experts estimated that in 
the United States alone the losses due to rat 
depredations were over 4$167,000,000 annually, 
computing the upkeep of a rat at one-half cent 
a day. Recently it was found that this estimate 
was too conservative. 


Suppression of Rats 


World-wide extinction of the rat is a hope- 
less task. They are intelligent and cautious. 
Extermination is a biologic impossibility; killing 
off large numbers gives the survivors an easier 
living. Our hope, therefore, is in repression, 
so as to minimize the danger to health and 
lessen the destruction to property. The warfare 
against rats requires rat-proof buildings, keep- 
ing foods from rats, encouraging their natural 
enemies, and using traps, poisons, guns and 
fumigation. 

The natural enemies of the rat are the larger 
hawks, owls, snakes, skunks, foxes, coyotes, 
weasels, minks, dogs, cats and ferrets. The 
persistent killing off of the carnivorous birds 
and mammals that prey on rats has been an 
important factor in the increase of these rodents 
in the United States. Rats actually destroy 
more eggs, chickens and game than all the wild 
animals combined. Of dogs, fox terriers make 
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the best ratters. The average well-fed house cat 
will not bother to attack a rat. 

Food must be kept away from rats. Well-fed 
rats mature quickly, breed often and have large 
litters. A scarcity of food helps all other sup- 
pressive measures. Garbage and offal must be 
disposed of so that rats cannot get at them. 
The health department should require well- 
covered garbage cans and see to it that the 
garbage is frequently removed and burned. To 
deposit it on the ground only invites and 
nourishes rats and other vermin. Slaughter 
houses are centers of rat propagation. The 
offal is best disposed of by burning. 

Care should also be taken as to the disposal 
of remnants of lunches in office buildings and 
the disposal of organic waste generally. Pro- 
duce in provision stores may be protected with 
wire cages. 


Should Change Traps and Baits 


Expert trappers prefer to vary the kind of 
traps they use from time to time and also to 
change the bait from cheese to bacon, grain, 
meat, vegetables, bread or fish. The best poison 
is barium carbonate. Strychnine and arsenic 
are dangerous on account of the accidental 
poisoning of children, and phosphorus _ is 
hazardous on account of fire. The placing of 
poisons in and about dwellings is objectionable 
on account of the odor of the dead rats. 

Poisons may be of service in granaries, stables, 
wharves, storage depots, garbage dumps and 
places where rat-proofing is difficult or very 
expensive. Experience is required in laying out 
poisons safely and effectively. The old rats are 
wary and will refuse bait unless it is artfully 
concealed and judiciously placed. Bacterial vac- 
cines are expensive, uncertain and impractical. 

Experienced ratters depend on traps, dogs, 
cats and ferrets. The best protection is rat- 
proofing of buildings in order to keep them out, 
but even this requires constant vigilance, inspec- 
tion and attack on the first sign of a rat. Large 


‘buildings should be screened so that rats cannot 


wander from one portion to another. 

Fumigation with sulphur or cyanide gas is 
useful to destroy rats on board ships and in 
other limited places. These gases are danger- 
ous and must be used with caution to prevent 
‘asualties to man. 

The repression of rats requires individual! 
and community cooperation under the skilled 
guidance of the health officer. Wharves, gran- 
aries, butcher shops, abattoirs, homes and all 
places in which food is handled must be rat- 
proof. Rats will not remain where food is 
inaccessible, nor can they thrive and multiply 

Cleanliness is the fundamental principle in 
this problem, as it is also the keystone tha! 
supports the arch of sanitation and hygiene. 
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Remedy of 
Ahlamkar 


BY 
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AN AIDE to the butler of the high household 
“% Of the eminent Pashh-al-Bahr, 
Was a youth of honesty, of ardor bold, 
A youth called Ahlamkar. 
A youth with the fire of a royal mount, 
Alert as the desert star, 
A youth overflowing as the temple fount, 
Was the youth called Ahlamkar. 


Now his lord was afflicted by some maladies; 
Many ills troubled Pashh-al-Bahr, 

And the duty of mixing all the remedies 
Belonged to Ahlamkar. 

“What a plague this neuralgia, what a curse this gout! 
What a pity my lord’s catarrh! 

What a shame his murmuring, his wailing out 
Thought the youth called Ahlamkar. 


#9? 


So at last the butler said a trip to sea 
Would help poor Pashh-al-Bahr, 
And there sailed a vessel fitted regally, 
And on board was Ahlamkar. 
The monarch was bundled in a camel robe 
And was sheltered all about, 
To protect and shield from the rigors of the globe 
His lumbago and gout. 

















At a lonely isle with ocean all around 
Spoke the fancy of Pashh-al-Bahr, 
“I wish once more to set my foot aground,” 
So they went, leaving Ahlamkar; 
Leaving Ahlamkar, the faithful butler’s aide 
In command of the galleon. 
Then quickly he thought, and bade that sail be 


made, » 


And slowly the ship moved on. 


The sailors whispered of the treachery, 
But obeyed young Ahlamkar, 

And back on the isle were raging uselessly 
The household of Pashh-al-Bahr. 

So a year passed by in which the galleon 
Roamed the seas, and then turned back 

To the lonely isle, the isle whereon 
Was marooned the deserted pack 


The deserted pack, abandoned for a year 
To climate, to wind, to rain, 

To storm, and to freedom of the atmosphere, 
Till their ship came back again! 

And aboard they went, where waiting silently 
On the ship stood Ahlamkar, 

And straight down the deck a man strode sturdily, 
Of the build of a warrior. 


His face was bronzer than the figurehead, 
His step was resolute, 

And on his features, which were noble bred, 
Good health had taken root. 

For it was in truth the monarch Pashh-al-Bahr, 
The ailing Pashh-al-Bahr, 

And now prostrate in front of him, in awe, 
Lay the youth called Ahlamkar. 


“Ho, youth, stand up upon thy feet again, 
Thy prank is not ill done! 

Thou stole our luxuries, but not in vain, 
For look at the health we’ve won!” 

They stood a silent company, and saw 
The stalwart monarch Pashh-al-Bahr 

Cast aside his famous royal butler for 
The wise youth Ahlamkar. 















How much has Sweetie lost? 


66 TOLD you so. Milk isn’t going to make 
that little rat any better off than those 
others that get chilli or coffee.” 

“Sure! I eat chilli, and [’'m fatter than 

I want to be.” 

“I drink coffee, and it doesn’t make me under- 
weight. Dll bet on the coffee rat.” 

These were remarks from members of a grade 
school class observing from day to day a very 
much alive experiment showing how the kind of 
fcod eaten affects growth. Even the little die- 
hards who held out longest on the advantages of 
the coffee and quantities of sweets in the diets 
of the albino rats with which the experiment 
was being conducted were at last convinced 
that their specimens were the losers in the 
contest. 


Being Used Throughout Texas 


One of the most difficult problems in teaching 
health and nutrition to children of grade school 
age is in demonstrating the importance of the 
diet. They can see more easily the benefits 
derived from the other vital adjuncts to the 
health of the growing child, such as cleanliness, 
plenty of sleep and outdoor exercise. If what 
requires years to prove in the life of man can 
be brought to the child’s attention in the short 
space of a month or six weeks, its effect is far 
reaching. 

This is what has been done in a simple experi- 
ment formulated by Miss Gene Spencer, research 
assistant in home economics in the University 
of Texas, for use in the grade and high schools 





LESSONS ON 


Food 


and 


Growth 


from 
White Rats 


By 
Kathryn CMaddrey 


The milk rat 


Kandy Kid 


in the state. Members of the staff of the bureau 
of nutrition and health of the University ot 
Texas division of extension supervise the experi- 
ment in connection with the health programs 
sponsored by them in the public schools. 

The object of the experiment is to demonstrate 
to the pupils in a simple but vivid manner the 
relative value in the diet of a child of milk as 
compared with candy, chilli, coffee and bottled 
beverages. By this last is meant any beverage 
made from manufactured and synthetic ma- 
terials rather than from the fresh fruit juices 

Pupils in the schoolroom are given an active 
part in conducting the experiment, which 
insures their interest and attention. 

Albino rats were chosen for the experimen|, 
as they are small, easily moved about, tame and 
sensitive to food values and living conditions. 
Moreover, the digestive systems of man anid 
albino rats are practically the same, the foods 
undergoing similar changes during the process 
of digestion. This makes for ease in arrivins 
at conclusions. The life span of rat and man 
are comparable, three years for the former an: 
ninety for the latter, although the maximum lif 
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©Ohe Story of an 
Interesting Ex- 
periment Being 
Conducted in the 
Grade and High 
Schools of Texas 


span is rarely attained by either. 
Accordingly, corresponding periods 
in the lives of both species may be 
determined thus: Man 90 years, 
rat 3 years; man 10 years, rat 43 year, or 


4 months; man 1 year, rat 12 days. 


Growth and general health of the animals 
during the experiment were taken as the mea- 
sure of the relative value of the foods. 

The six albino rats needed for the experiment 
were from one litter of healthy parents. Equip- 
ment required for the experiment consisted of 
a wire container of simple construction, with 
food and water jars fastened to the side, loose 
wire bottoms that might be removed in clean- 
ing the cages, and a holder for two data cards 
at the top of the cage. 

All food given the rats was measured or 
weighed, as was all that remained uneaten. 
Each animal was supplied at all times with 
cage food of corn meal and table salt. In addi- 
lion, each rat was given a special food. 

To simplify the experiment, a cost basis of 
comparison of the foods was chosen. Two cents 
a week was allowed for the special food of each 
animal. When the experiment was being con- 
ducted for younger children, however, the cost 
value was subordinated to emphasis on growth. 

Experiment Lasts Six Weeks 

The experiment lasted six weeks, and required 
some ten or fifteen minutes a day for the care 
of the animals. The rats were weighed each 
day and the loss or gain noted, as was also the 
‘ood, in order that the food consumed might 
be determined as a further basis for comparison. 

One or two students were assigned to the care 
of each rat, and were responsible for every- 
‘hing pertaining to that rat for the duration of 
‘he experiment. Other duties, such as providing 
‘resh newspaper for the cages and keeping the 
‘00ds, were rotated among the other pupils. 

_ The animals were subjected to identical condi- 
ions. In addition to the cage food of corn meal 
and table salt, each animal was given a different 





Guardians of the coffee rat. 


special food, these being coffee, chilli, sweet stuff 
and bottled beverage. The pupils derived much 
fun from naming the animals, and this served 
as an easy means of distinguishing them. 

At the end of the first three weeks, milk 
replaced the special diet of each rat. Whether 
or not the rat’s loss or gain in health had been 
due to individual peculiarities or to the special 
food during the first part of the experiment was 
thus shown. 

As a means of showing the entire school the 
progress of the experiment, notices were placed 
on a bulletin board each day. At the end of 
the first week, the following bulletin was posted: 


Coke and Sweetie gained only a tiny bit. Buster, the 
milk rat, did well, though we are having trouble getting 
Whistlebreeches to take his milk. To make him drink 
it, the water cup was taken out of his cage, and when 
he still refused to drink it, the meal jar was taken 
away too. He is learning to drink the milk, so we 
expect him to gain more next week. Chilli Bean did 
the best of all. Let’s see if he can keep it up! 


At the end of the third week, the report was 
as follows: 
The weight record and chart show that the chilli rats 


did well at first, but soon lagged behind, and that the 
milk rats are getting ahead more and more. 


A later bulletin read: 

The chilli rats liked their chilli immediately and ate 
every bit of it, so if chilli contained what they needed, 
they had every opportunity to gain. But they are not 
gaining as fast as the milk rats. 


Whole Town Is Interested 

When the first three weeks were over, the 
rats were taken to the other schools in the city. 
Their caretakers made short talks explaining 
the experiment. Following this, the cages were 
taken to a downtown show window where they 
were placed on exhibition over the week end. 
Pupils took turns in staying with the exhibit and 


* 
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answering questions. In one small city, 1,500 
persons stopped to see the exhibit between the 
hours of 9 a. m. and 8 p. m. on Saturday. 
Crowds were reported about the’ exhibit 
throughout the following Sunday. 
Newspapers reflected the whole town’s inter- 
est in the project. Reports were sent to the 
papers each week. In the first stages the 
papers carried litthke more than an announce- 
ment of the work undertaken. Soon the articles 
beeame long enough to command larger head- 
lines. Finally, the experiment received a two 
column headline and three cartoons. The news- 
paper write-ups delighted the children. 
Health Lessons Taught 
Points to be used in teaching health were 


brought out constantly during the experiment, 
such as: 


Cleanliness: 
The rats clean themselves carefully. 
The cages must be kept clean. 
The rats seem happy after the cages have 
been cleaned. 
Chewing food well: , 
The chilli rat chews his beans and meat very 
thoroughly, holding them in his forefeet. 


Rest and sleep: 

Milk rats settle down to sleep quickly, are 
calm and have poise and dignity. 

Other rats are nervous and easily startled, 
wake up easily, do not settle down to 
sleep easily, and the less they sleep the 
more they lose in weight. 


By the time the experiment is over, boys, girls 
and rats have become fast friends. 
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Appetite no guide: 


The chilli rat likes his food, but does not 
gain on it. 

The coffee and bottled drink rats like their 
food but gain almost nothing on it. 

The milk rat, which did not like his milk, 
gained on it as soon as he was forced to 
eat it. 


Results of bad feeding: 


Stunted growth, small body, short tail, small 
eyes. 

Rough yellowish fur. 

Nervousness at first; later apathy, dull eyes. 

When given nutshells to gnaw, the milk rats 
seemed to enjoy them most. The poorly 
fed rats broke their teeth on them, while 
the milk rats did not. 


That positive benefits were realized was shown 
by the reports from three main sources: The 
children became interested and impressed with 
the need of a complete diet. They themselves 
gave evidence of this in their talks with one 
another. Changes were demanded. They must 
have plenty of milk, they must eat vegetables, 
and it was no longer considered “big” to drink 
coffee. 

-arents, too, reported the influence of the 
experiment on the pupils. According to them, 
admonitions as to diet, which had long gone 
unheeded, were at last readily obeyed. 

In the school lunchrooms, it was soon notice- 
able that the pupils of their own free will began 
to call more often for milk, vegetables and real 
body building foods in preference to sweets. 
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Historic old Fort Mackinac, the scene of one of the world’s most unique 
scientific experiments. 


‘Beaumont and 


Digestion 


of Food in 


the Stomach 


By J. F SILER 


ITTLE was known concerning the _ proc- 
esses of digestion of foods at the begin- 
ning of the nineteenth century, and 
conflicting views were held as to the 

part played by the gastric juice. It fell to the 
lotof a young army surgeon, William Beaumont, 
a native of Connecticut, to lay the foundation 
on Which is based our present wide knowledge 
of the physiology of digestion and of dietetics. 

In 1822, Beaumont was stationed at an army 
frontier post, Fort Mackinac, Mich., located on a 
small island in Lake Huron. In the immediate 
vicinity of the station was one of a chain of 
trading stores of the American Fur Company 
organized by John Jacob Astor. 


St. Martin Is Shot 


One day in June, a young French Canadian, 
Alexis St. Martin, an employee of the fur com- 
pany, while sitting in the company store was 
dangerously wounded through the accidental 
discharge of a shotgun. The muzzle of the gun 
was within two or three feet of the left side of 
iis body, and the charge of duck shot and 
wadding passed through the lower ribs, the 
lower part of the left lung, and the left end of 
the stomach. 

Beaumont, the only surgeon in that region, 
was called to see St. Martin, and though the 


injury appeared to be a mortal one, he cleansed 
the wound and did everything possible to sus- 
tain life. Later in the day the patient rallied, 
and Beaumont cleansed the wound more 
thoroughly and removed fragments of ribs, lung 
and other devitalized tissues. 

To Beaumont’s great astonishment the man 
lived, and though his convalescence was a pro- 
tracted one, at the end of ten months the wound 
had partially healed. In healing, the open end 
of the stomach remained attached to the skin, 
and notwithstanding Beaumont’s efforts to close 
it, a large fistulous opening persisted. It became 
necessary for Beaumont to take St. Martin into 
his own home and feed, clothe and care for him, 
as the community refused to contribute further 
toward his support. Not until about three years 
after the receipt of the wound was St. Martin’s 
physical condition so improved as to enable him 
to walk and help himself to any extent. 

Could Watch Digestion Process 

About this time Beaumont recognized his 
unique opportunity to experiment with the 
digestion of foods in the stomach of a living 
human subject. He quickly took advantage 
of it. 

The sacrifices entailed by Beaumont may, to 
some degree, be appreciated when it is realized 




















that the pay of a surgeon of his grade at that 
lime was only $40 a month, that he had a wife 
and children, and that notwithstanding the 
paucity of his income he voluntarily undertook 
to feed and provide for St. Martin for a period 
of approximately eight of the next twelve years. 

Some appreciation of Beaumont’s tenacity of 
purpose may be estimated when it is understood 
that most of his experiments were carried out 
at frontier stations, where conditions were prim- 
itive and where facilities and equipment for 
conducting the experiment were necessarily of 
a makeshift character. The experiments were 
interrupted at times on account of Beaumont’s 
absence with troops engaged in warfare against 
hostile Indians, and his experimental subject 
(Alexis St. Martin) was difficult to control and 
repeatedly failed to carry out his contracts with 
Beaumont. 

At one time St. Martin took French leave and 
disappeared into the wilds of Canada for four 
vears. He finally was found with a wife and 
iwo children, and the entire family was trans- 
ported a distance of about 2,000 miles to Beau- 
mont’s station and at Beaumont’s expense. 


What Beaumont Discovered 


Beaumont reported a total of 238 experiments 
on digestion with St. Martin. They were done 
at four military stations, Fort Mackinac, Mich., 
Fort Crawford, Wis., Washington, D. C., and 
Plattsburg, N. Y. The stupendous practical 
value of this series of investigations lay in the 
fact that they were done on a human being and 
were therefore immediately and directly appli- 
cable to mankind. 

The opening in the stomach may be compared 
to a window through which Beaumont could 
constantly observe the movements and processes 
going on in the stomach. For example, the 
opening was such that when the stomacn con- 
tracted, a portion of its inner lining would pro- 
trude through the opening, and Beaumont was 
able actually to observe the gastric juice secret- 
ing and exuding from the glands of the stomach. 
It was possible for him to siphon out the gastric 
juice, place it in bottles, and then take meat or 
other foods, divide a given food into two equal 
parts, tie a string around each, suspend one 
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The old Block House at Fort Mackinac and the 
Mission Church, familiar places in the time oj 
Beaumont and St. Martin, are standing on the 
island today. 





portion in the stomach and the other in the 
bottle of gastric juice, and observe and record 
the changes that occurred. 

He observed among other things: 
meats are more easily digested than vegetables; 
(2) that digestion is facilitated if the food is 


(1) that 


finely divided and is tender; (3) that foods 
should be bulky as well as nutritious if health 
is to be maintained; (4) that oily foods (fats) 
are more difficult to digest than other types; 
(5) that the length of time required for -the 
digestion of a meal depends on the kinds of food 
taken, but that ordinarily digestion in_ the 
stomach is completed in from three to three and 
a half hours; (6) that the persistent use of 
alcohol produces disease of the stomach; (7) 
that gastric juice is secreted by the stomach 
only when food or other stimulants are intro- 
duced therein; (8) that gastric juice checks and 
prevents putrefactive changes; (9) that water 
and most other fluids taken into the stomach 
very quickly pass out of it into the blood vessels; 
(10) that the muscles of the stomach are so 
arranged and the motions are such that during 
the process of digestion the food is churned. 
thus assuring thorough admixture with the 
gastric juice. 
Hospital Named for Beaumont 


Dr. Beaumont enjoyed an illustrious career 
as an army surgeon, serving with distinction i) 
the War of 1812, the Winnebago and Black 
Hawk Indian wars, and at various army sta 
tions, for a period of more than twenty-five 
years. In recognition of the importance of his 
work, the U. S. Army general hospital, th 
William Beaumont General Hospital at El Paso 
Texas, is named for this distinguished scientis! 

During the latter part of the year 1839, Sur 
geon Beaumont resigned his commission as a! 
officer in the army for the purpose of engagin: 
in private practice at St. Louis. He died ther 
on April 25, 1853. 
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o4re Fear and Sickness Identical? 


By RICHARD E. STIFEL 





Fear Cannot 


Cause Disease 


PROBA: no emotion except love is more 
universally discussed than fear. It seems to 
many 


A dagger of the mind; a false creation 
Proceeding from the heat-oppresséd brain. 


In a recent book Bertrand Russell says, “All 
fear is bad and ought to be overcome not 
by fairy tales but by courage and rational 
reflection.” 

Small wonder, then, that in the widespread 
condemnation of fear some undeserved evils 
have been ascribed to it. These fallacies gen- 
erally become apparent when we expose our 
fear to the daylight. Then we often disecver 
how absurd some cherished notions are. 

One of the oldest mistaken ideas is the belief 
that fear in a pregnant woman can affect the 
unborn child. Experiments on animals prove 
bevond peradventure that this idea is erroneous. 
llairy birthmarks are not caused by a mother’s 
fear of hairy animals or red birthmarks by her 
tcrror of fire or blood. Fear in the mother 
cannot possibly deform the child. 

Another misconception is that fear of disease 
is in some way linked with the cause of disease. 
Have we not all heard remarks such as these? 

“I do not understand how Irene could take 
diphtheria. She was not at all afraid of it.” 

In days gone by, when typhoid fever was a 
serious epidemic disease in the cities, people 
sometimes said, “I knew Ernest would take 
\vphoid; he was so afraid of it. For three days 
before he took to bed he said it was the one 
thing he feared.” 

More recently we have heard, “I knew John 
ould come down with influenza. Just yester- 
day he said he feared it.” 

In a similar way fear has been connected with 
smallpox, scarlet fever, malaria and all the rest 


What Is Meant 
by Phobias? 


of the infectious diseases whether transmitted 
by water, milk, insects, air or other means. 

Science has proved by direct experiment that 
if persons are exposed to contagious disease 
and are brought in actual contact with the infec- 
tious material and do not take the disease, it is 
because they are not susceptible to that disease; 
they have an immunity. This immunily may 
be natural, or inborn. Or it may be acquired 
from a previous attack of the disease or from 
vaccination against it. Immunity may also have 
been conferred passively by the injection of 
immune blood serum from an animal. Tetanus 
antitoxin confers such an immunity. 


Immunity Is Only Protection 


Immunity is the only thing that protects men 
or animals that have been innoculated with a 
disease from that disease. Courage and faith 
are as futile as strong muscles or fine features. 

Sometimes the presence or absence of 
immunity can be determined by laboratory tests. 
For instance, in any person the presence or 
absence of immunity to typhoid fever can be 
shown by mixing some of that person’s blood 
serum in a test tube with a milky solution of 
typhoid bacilli. If the serum being dealt with 
is immune, it will promptly agglutinate the 
bacilli; that is, it will act like vinegar in milk, 
causing the typhoid germs to clump together in 
a curdlike formation. The most enterprising 
germs cannot live in such an environment. 

Should the serum in the experiment be non- 
immune, it will not alter the state of affairs in 
the test tube. The bacilli will live on undis- 
turbed as if nothing had happened. 

By using quite different methods tests have 
been devised to discover the presence of im- 
munity to diphtheria and scarlet fever. Fear 
has nothing whatever to do with immunity. 
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How then shall we explain the case of a person 
who is fearful of a disease just before his phy- 
sician makes the precise diagnosis? The expla- 
nation is simple. Infectious diseases do not 
flash out suddenly like fire in loose absorbent 
cotton. They develop gradually; there is a 
period of incubation after the germs have 
gained entrance to the body. This may be a 
matter of days or even of weeks, as in rabies, 
or hydrophobia. During the incubation period, 
when the organisms of the disease are slowly 
increasing and spreading through the tissues, 
there is often a vague sensation of discomfort 
and illness. The person does not feel well, yet 
he does not know exactly what it is that troubles 
him. It is this obscure feeling of uncertainty, 
this foreboding of disaster, that in the presence 
of a known epidemic causes the unlucky victim 
to fear the disease. The disease causes the fear; 
the fear does not cause the disease. 


Fear and Sickness Not Identical 


Unfortunately this matter has become espe- 
cially confused by the insistence of a religious 
cult that “fear and sickness are_ identical” 
(Science and Health, page 135, line 12). Fear 
is defined in the glossary used by this sect as 
“heat, inflammation, anxiety, ignorance, error, 
desire, caution.” It is of course impossible to 
refute such statements either by scientific or 
philosophic reasoning. When such liberties are 
taken with language, one can only listen and 
wonder. It might be quite as harmless a per- 
version of language as the account in “Through 
the Looking Glass”: 

’Twas brillig, and the slithy toves 
Did gyre and gimble in the wabe; 
All mimsy were the borogoves, 
And the mome raths out grabe. 


Sometimes, however, the idea that sickness is 
only fear and need be treated by faith and 
courage alone leads to disaster, as in this account 
from the press: 


COLUMBUS, 0O., Dec. 21—Three members of a 
Toledo family died of diphtheria because of a religious 
belief which kept them from receiving medical atten- 
tion, Dr. D. W. Iford, Toledo health commissioner, 
reported to the state department of health today. 

Edith Merce, 6, Carl Merce, 14, and Mrs. Grace Merce, 
43, all of 209 Hanover street, Toledo, died recently 
because of their refusal to submit to the use of anti- 
toxin, Dr. Iford reports. The rest of the family con- 
tracted the disease, the doctor says, but would not 
accept medical attention until after the third death. 
They then took antitoxin and went to a hospital and 
survived, according to Dr. Iford. 


Sickness and fear are not identical. Neither 
is fear an invention of the devil. It is a pro- 
tective device developed through the ages. It 
is present in the lower animals. Under its 
stimulus men and animals are sometimes capa- 
ble of extraordinary life-saving feats of strength 
and ferocity. The ejection of ink-like fluid 





HYGEIA for April, 1925 





CAB HORSE 
(musingly): What 
can have fright- 
ened him to make 
him run like that? 


[ Péle Méle] 











from the irritated squid, the rattle of the rattle- 
snake, the bristling and arching of the back of 
the cat when she is attacked, the “freezing” of 
the disturbed rabbit are protective manifesta- 
tions of fear. 

Even in man, fear may have a survival value, 
obnoxious as it may seem. “He who fights and 
runs away lives to fight another day.” Nature 
intended our fears to be useful, the fear of 
serpents, fire, a dead body, a sheer abyss. Civil- 
ized man has generally learned to understand 
and control the things he formerly dreaded. 
The fear of disease is no exception. 

Sometimes the old barbaric dread is still in 
evidence. This is the case with leprosy. In 
connection with no other disease do we see 
such unwarranted terror. Public fear some- 
times reaches the point of hysteria, although the 
disease is not dangerous if intelligently handled. 
When a leper is discovered in the United States 
and when his presence is made known in the 
press, his fate is often a terrible one. Deprived 
of his worldly goods, hounded from community 
to community, his lot is pitiful. 

In 1921, when the U. S. Public Health Service 
proposed to locate a government leprosy hos- 
pital on certain islands off a southern state, a 
storm of protest came from the state and the 
adjoining states. Such public fear of disease, 
like public fear of another nation, is bad and 
ought to be overcome by rational reflection. 


Phobias 


However, there are certain specific fears that 
are not clarified by rational reflection alone. 
These fears, or phobias, as they are called, do 
not concern many of us. They belong to the 
nervous and mental disturbances. 

A phobia is a fear that the patient knows is 
ridiculous but one that, unassisted, he cannot 
overcome. It may be fear of being at a height, 
agoraphobia; fear of being in a large open space, 
agoraphobia; fear of contamination, myso- 
phobia, and so on through a long list of phobias. 

True phobias demand the services of the 
trained psychiatrist. There is usually an emo- 
tional conflict or suppressed difficulty some- 
where in the patient’s background. Of this he 
may not be conscious. 
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Affected phobias are common and convenient. 
They do not require a psychiatrist. Phobia of 
cats and mice, of riding in Ford automobiles, of 
sitting in the top seats of theaters are familiar 
examples. A change of fortune or a few hard 
knocks in the world are sometimes all that is 
needed to free persons of such affected fears. 

A fear that is frequently encountered and 
that is not entirely affected is associated with 
insomnia. This fear is truly a dagger of the 
mind and leads to much suffering. It forms 
part of a vicious circle. The patient cannot 
sleep. He goes to bed fearing he will not sleep. 
The fear keeps him awake and makes what 
sleep he gets unrefreshing. The next night the 
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fear is greater, and the resulling unrest worse. 
Examination and treatment by a = qualified 
physician is advisable in all such cases. There 
is frequently a physical basis for insomnia. It 
is not all imagination. 

There is a sketch in Péle Méle of Paris of a 
stupid old cab horse musing to himself while an 
athlete in training runs by on the boulevard. 
“What can have frightened him to make him 
run like that?” remarks the nag. 

Fear is the only explanation the dumb animal 
knows. Let us be smarter than that and not 
seek in fear an easy solution of what we do not 
fully understand, especially of so important and 
varied a problem as disease. 
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66 HEUMATISM” and “rheumatic” are 
words that have long been applied 
to various diseases and symptoms 
characterized by pain in the joints, 

muscles or other parts. They are now used to 

indicate what seems to be a definite disease. 

Cases of acute inflammation of joints due to 
the germs that cause such diseases as pneumonia 
or diphtheria, or to secondary infections by 
streptococci, are hard to differentiate from cases 
of rheumatism. Many cases of so-called blood- 
poisoning are accompanied by inflammations 
of joints, which strongly resemble rheumatic 
joint inflammations. Other conditions formerly 
called rheumatic, are muscular pains, neuritis 
and infections of the tonsils, the throat, the iris 
of the eye and the pleura, or membrane lining 
the chest cavity. Tuberculosis of the hip or 
knee, gout and bone diseases, such as inflam- 
mation of the marrow, tumors and softening, 
are frequently mistaken for rheumatism. 

_ Rheumatism occurs at all ages but is most 

frequent in early life. A family predisposition 

o joint disease has been thought to exist but 

is difficult to prove. Dampness and cold seem 

'o be factors in some cases. However, certain 

houses, not cold or damp, have been thought 

‘o furnish an unusual number of cases. 

The most characteristic symptoms of rheu- 
matism are those affecting the joints. Few or 
inany may be involved, the larger joints usually, 


cAcute Rheumatism 


GEORGE DOCK 





but also the smaller ones. The joints rapidly 
become swollen, red and painful. As new ones 
are involved, those previously affected may 
become free from symptoms. The pain is 
intense or agonizing, and with the accompany- 
ing weakness makes the patient take to bed. 
The temperature rises and is usually high 
enough to justify the name of rheumatic fever, 
usually reaching 104 F. In such cases, rarely 
in those with moderate fever, delirium, con- 
vulsions and unconsciousness may occur, or 
even the symptoms resembling meningitis 
so-called cerebral or brain rheumatism. The 
fever is accompanied by the usual symptoms, 
including prostration, loss of appetite, consti- 
pation and scanty, highly colored urine. There 
is profuse perspiration with an acid odor. 
The attack lasts from a few days to many 
weeks, but after apparent recovery relapses are 
not uncommon. 

Rheumatism is serious not merely on account 
of the symptoms described. Complications are 
frequent and serious and may begin early, 
especially inflammation of the inner lining of 
the heart, which may lead to chronic disease 
of the heart valves or inflammation of the 
serous sac around the heart, with the danger 
of adhesions, enlargement and subsequent fail- 
ure of the heart muscle. The heart muscle 
itself is the seat of a peculiar inflammation, 
and the large and small arteries are often 
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affected by changes that lead to hardening of 
the blood vessels. 

A relation as yet unexplained seems to exist 
between rheumatism and chorea, or St. Vitus’ 
dance. Anemia is a constant sequel of rheu- 
matism, and is often severe. On the other hand, 
even extreme inflammation may be followed 
by complete recovery of the joints. Less than 
3 per cent of those affected by this disease die 
of it. 

Causes Still Unknown 


It is strange that we are still ignorant of the 
causes of a disease so striking in its symptoms 
and so frequent as rheumatism, notwithstanding 
many investigations by most competent students. 
It is probable that one factor in its cause will 
be found to be a germ nearly related to some 
we now know in other forms of arthritis. 
Another factor may be a peculiar disposition 
of joint tissues, either permanent or temporary, 
due to diet, habits, occupation or some dis- 
turbance of function in some part of the body. 
A relation to tonsillitis or sore throat seems 
probable. 

The treatment of rheumatism is based on 
common experience. Rest, automatically re- 
sorted to by the patient, should be reenforced 
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by having the bed as comfortable for the paticnt 
and for the attendants as possible. The affected 
joints should be supported by bandages ani 
light splints. Dry or moist heat is often useful, 
as is also the application of oil of wintergreen 
over the joints. The diet in the beginning should 
be light. Water and fruit juices should be taken 
freely. 

Salicylates, or salts of salicylic acid, originally 
from. willow bark but now made synthetically, 
were long supposed to be as specific a remedy 
for rheumatism as quinine is for malarial fever, 
but they are now supposed to act chiefly on the 
pain. Many careful and experienced physicians, 
however, believe that under full doses of sali- 
cylates, along with the other measures men- 
tioned, the disease is less severe and shorter 
than otherwise. The physician will be able to 
judge this in the individual case. 


Must Guard Against Relapse 


Relapses must be guarded against by keeping 
the patient in bed and protected from cold unti! 
the symptoms *have completely disappeared. 
The anemia is to be treated by diet, and if 
necessary by medicine, the details depending on 
the condition of the individual patient. 





(Che Declaration of Geneva 


Done into English Verse 
By Ethel Sidgwick 


I. The Child a birthright shall inherit 
For natural growth in flesh and spirit. 


II. The Child a-hungered shall be fed, 
The sick child nursed and comforted, 
The backward child with patience led; 
The erring shall be claimed from sin, 
The lonely child, bereft of kin, 
Unlovéd, shall be taken in. 


III. In dire catastrophe and grief, 
He shall be first to have relief. 


IV. Betimes the way he shall be shown 
To earn his bread and stand alone. 
None shall exploit him, yet ungrown. 


V. And this, his trust, shall be defined: 
The best of him, of heart and mind, 
Is at the service of his kind. 
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©Ohe Health Value of the Bath 


O BE truly beautiful a skin must have 
delicate natural tints; it must be fine, 
smooth and velvety in texture; it must 
have tone and resilience like stretched 

rubber, and not be flabby or doughy. 

A beautiful skin is a healthy skin protecting 
an underlying healthy body. It predicates cor- 
rect diet, proper hygiene, much fresh air and 
sunshine and consistent exercise. Modern liv- 
ing makes difficult the possession of an ideally 
beautiful skin. One excellent method to secure 
a healthy and beautiful skin is proper bathing. 


What Gives Skin Its Satiny Feeling 

The organs and tissues of the human body lie 
between its inner mucous membrane and its 
outer derma, much as if between the walls of 
a double bag. The outermost layer of the skin, 
or derma, is made up of dry cells constantly 
being shed as scurf skin. These cells are held 
logether as a smooth and elastic armor by oil 
from the fat glands; just the right amount and 
quality give that delightful satiny feel. 

From the mouths of many millions of little 
sweat gland tubes continuously comes the excre- 
lion perspiration; this is visible only when one 
sweats. Twenty nails and the hair, in greater 
or less profusion all over the body, perforate the 
armor, while in the deeper layers rest the sensi- 
izing nerves of touch and the nourishing blood 
vessels. This armor to be beautiful must be 
cleansed and burnished by frequent bathing. 

In its earliest existence the human animal 
lives in a watery environment, maceration being 
»revented by the oil from the fat glands. What 
wonder then that the babe so loves his bath and 
that youth takes to water like a fish. 

Ingenious man has devised many kinds of 
baths to benefit, protect and improve his skin. 


Baths are named after the medium or material 
used, as air, sun, water, mineral, mustard, mud, 
salt and bran; after the manner of use, as 
plunge, shower, sponge and vapor; after the 
extent of application, as body, foot, sitz, and face 
and hands; and after the temperature, as cold, 
cool, tepid, warm and hot. 

That more than a score of different kinds of 
baths are urged indicates the value of bathing 
to the well-being of the human organism. But 
if one unthinkingly believes the preposterous, 
universal-panacea claims made by proponents 
of special forms of baths and takes such baths, 
frequently serious damage will be done the skin. 

Except for simple soap and water baths for 
cleanliness, the advice of a competent physician 
should be obtained before taking any other 
bath treatment. Improper use or overindul- 
gence in the simple water bath, even, may pro- 
duce in susceptible sensitive skins serious 
disturbances. 

Value of the Cold Bath 


The cold (65 F. and below) and the cool (from 
65 to 75 F.) water bath is stimulating in its effect. 
Ordinarily it may be used daily with safety. It 
may be applied as plunge, shower or sponge. Ii 
never should be taken when a person is over- 
heated or overtired. The best time is immedi- 
ately on rising. It should last only a few minutes 
and should be followed at once by brisk rough 
toweling. The first feeling of chill should 
promptly be followed by a delightful sensation 
of warmth and a feeling of well-being; unless 
this reaction is secured a physician should be 
consulted before further indulgence. 

Beginners should start with the sponge and 
follow with the shower before indulging in the 
cold plunge bath. Properly selected and per- 
sistently carried out, the early morning cold 








220 


bath will so keep the roses blooming in the 
cheeks that no clogging rouge need compete. 


Night and morning air baths for several 
minutes at any ordinary temperature, with 


vigorous exercise and more or less rough towel- 
ing, often accomplish as much as the cool water 
bath. 

The full warm bath (from 80 to 98 F.) and 
the tepid bath (if under 90) has a soothing 
effect on overwrought nerves. It produces 
gentle perspiration. The best time is before 
retiring or before the evening meal. It relieves 
the weariness, the muscle ache and the stiffness 
of physical exhaustion. It is very unwise to 
bathe immediately after eating; from one to 
three hours should elapse, depending on the 
character of the meal. 


Hot Baths Only on Doctor’s Advice 


Hot baths (above 8 F.), whatever the me- 
dium, especially cabinet, Turkish or Russian 
baths, should be taken only on the advice of a 
physician. If permissible, they are not only 
cleansing but often health maintaining. 

Cold creams and similar cosmetic prepara- 
tions as substitutes for soap and water are 
detrimental to many skins, especially the oily 
type. Hot facial steaming frequently is pro- 
vocative of an unhealthy condition of the skin. 
Sun baths, especially of the parts commonly 
clothed, never should be taken without medical 
advice, for the sun’s rays easily may spoil a 
beautiful skin. 

The safest bath for cleansing purposes is the 
tepid water and pure soap bath. Often soap is 
highly irritating; its selection should be made 
carefully to suit the individual skin. If too 
alkaline, it robs the skin of its necessary oil; if 
from rancid fats, the chemicals produce severe 
irritation. Some skins resent the presence of 
any soap, however bland. 





Steaming the Hair 
To the Editor:—I steam my hair to make it fluffy. Is 
this harmful to it in any way? 
C. R., Minnesota. 


Answer.—There is probably no harm done io the 
hair by this process, if the steam is not too hot and 
the duration of the treatment not too long. 


Superfluous Hair 
To the Editor:—Is there any doctor who is able to 
remove superfluous hair permanently and with no 
ill after-effects by means of the x-ray? 
J. G., Oklahoma. 


Answer.—lIt is true that the x-ray can be used for 
removing superfluous hair. It is equally true that 
practically all experienced users of the x-ray condemn 
its use for this purpose on account of the danger of 
seriously injuring the skin. An increasing number of 
cases of what is known as radiodermatitis (inflamma- 
tion of the skin following irradiation) are making their 
appearance, and those who are in a position to observe 
such cases have issued warnings against the danger 
that the public runs in patronizing this method of 
removing superfluous hair. 
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Too Many Fattening Foods 


To the Editor:—I am about 5 feet tall, therefore my 
weight should be around 130 pounds. However, 
I weigh at least 165. I do not consider myself a 
heavy eater and I take some exercise, although the 
greater portion of each day is spent sitting. | 
believe this is the cause of my increase in weight. 
My weight does not bother me in any way; in 
fact I can go through the most strenuous exercises, 
many of which some very thin girls cannot do. 
It is only a case of wanting to reduce to make 
myself more attractive. For breakfast I usually 
sat a cereal, toast and bacon, with coffee. More 
than a week ago I started doing without lunch, 
with the exception of an orange or apple. In the 
evening I eat a regular full course dinner. 

E. B. M., Pennsylvania. 


Answer.—The trouble seems to lie chiefly in choice 
of foods. Cereal, toast and bacon for breakfast are all 
fattening. Instead of going without lunch, the inquirer 
should choose the menu for all three meals according 
to the general instructions previously published in this 
department. 


Farm Woman’s Diet 


To the Editor:—I am 25 years of age, my height is 
about 5 feet 9 inches, and I weigh 197 pounds. 
I was married seven years ago and weighed about 
138 at that time. I was naturally chubby as a 
small child, but my weight was almost normal 
in my teens. In your article on reducing, you 
stated that a person should avoid fat, sweets and 
starches. Now, I have had serious kidney trouble 
and do not care to eat many eggs or much lean 
meat, even though I am much better. Would you 
please suggest a list of advisable things to eat. It 
seems fats, starches, meats and sweets cover almost 
every article of food but fruit, and my work 
requires too much strength for that. Should one 
go entirely without these things or should I eat 
a small amount of everything. I am a mother of 
two healthy, normal children and do all of my 
own work on a farm besides raising chickens and 
working in the garden, so I feel that I must have 
a certain amount of nourishment. Do you think 
a farm woman’s work is enough exercise? Does 
excess sleep cause extra weight? 

L. T. C., Nebraska. 





Answer.—The existence of kidney trouble, which 
limits the protein intake, makes a reducing diet harder 
but by no means impossible. The diet can be com- 
posed very largely of fruits and vegetables, to which 
may be added such small quantities of meat and starchy 
food as seem safe. Without going to any extreme, the 
person can increase her consumption of fruit and 
vegetables and leave her diet otherwise the same as 
before, except for omitting all forms of fat as strict) 
as possible. Thus, she may obtain the desired reduc- 
tion of weight. According to her description, she 
probably gets enough exercise. It is true that with « 
certain food intake, increased hours of sleep will mea 
an increased tendency to gain weight. 








UPERSTITIONS die hard. When an idea 

becomes firmly engrafted, it is difficult 

to disabuse the public mind of the fallacy 

of it. Some persons cannot understand 
that scientific knowledge develops, that science 
advances. Even the accepted leaders of thought 
and action are sometimes slow in advancing 
their teaching to keep pace with scientific 
knowledge. 

Fumigation has acquired the distinction of 
becoming a superstition; and, along with other 
superstitions, it is known not only to be fal- 
lacious but to be dangerous, as it gives a false 
sense of security. 

In years gone by, when little was known 
about how diseases were spread, it was believed 
that infections were blown around in_ the 
air. Malaria was thought to be spread this 
way, until it was definitely shown that mos- 
quitoes spread the disease. Plague and yellow 
fever were also believed to be spread through 
the air, until fleas and mosquitoes were incrimi- 
nated with their transmission. The more com- 
mon and less serious diseases were also listed as 
being air borne. This was because science had 
not advanced far enough to say definitely how 
the diseases were spread. With this slight 
knowledge, public health officials attempted to 
combat the spread of the infectious diseases by 
attempting to sterilize the air of houses. 


Fumigation Once in Good Repute 


A vast amount of experimental work was 
done to this end. The air of houses was treated 
by various methods; by evaporating poisonous 
solutions like carbolic acid, by using chemical 
oxidizing substances and by formaldehyde fumi- 
gation. It soon became evident that sulphur 
dioxide, resulting from burning sulphur, caused 
damage by bleaching, and that experimentally 
it had very little effect on bacteria. Sulphur is 
still advocated as one of the most effective 
ineans of killing moths and other insect para- 
sites, and is probably now exceeded in value 
only by subjecting the garments to hot steam 
under high pressure. 

Formaldehyde treatment of rooms, especially 
of those recently vacated by persons with infec- 
lous diseases, was in universal favor twenty 


Why Fumipate? 


‘BY Harold ‘B. Wood 





vears ago. It still is advocated or used by 
those who find it difficult to surrender an 
inherited custom, and who do not attempt to 
weigh its supposed worth. Public health work- 
ers used it extensively in years gone by and by 
every method—by evaporation, by spraying, by 
saturating sheets to be hung up in the room, by 
floor-swabbing, by chemical dispersion with the 
use of potassium permanganate and by burn- 
ing it in candles. But what did they ever 
accomplish ? 


Proof that Fumigation Does Not Help 


Dr. Charles V. Chapin, superintendent of 
health of Providence, R. I., blazed an entirely 
new trail in effective health administration 
when he demonstrated in 1905 that nothing was 
being accomplished by fumigating rooms after 
terminating quarantine for diphtheria and scar- 
let fever. 

After abandoning fumigation of rooms, Dr. 
Chapin demonstrated by the following figures 
that there was no appreciable difference in the 
number of recurring cases of diphtheria or 
scarlet fever after terminating quarantine. 

From 1904 to 1909, there were thirty-seven 
recurrences among 2,429 families with scarlet 
fever, with fumigation; a ratio of 1:52. With- 
out fumigation, from 1908 to 1911, there were 
forty recurrences among 1,240 families, a ratio 
of 1:62. The ratios with the diphtheria families 
were virtually equal; 1: 71 with fumigation and 
1: 80 without fumigation. There were removed 
from the diphtheria quarantines 634 minors who 
returned to unfumigated houses at the end of 
quarantine, and only two contracted the dis- 
ease. From scarlet fever homes 207 susceptible 
persons were removed and later returned, only 
three contracting the disease. Between 1908 
and 1910 there were 138 removed and not one 
became ill after returning to scarlet fever homes 
that had not been fumigated. 

My own experience with sixty-six well chil- 
dren removed from scarlet fever quarantines in 
order to attend school corresponds with the fore- 
going. The day the quarantine was lifted every 
one of these children returned to his home; 
not one contracted the infection, although none 
of the homes had been fumigated. 
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After Providence discontinued fumigation, 
saltimore maintained the practice by a most 
careful method, yet Baltimore had diphtheria 
recurrences in the ratio of 1: 76 with fumigation 
and Providence, 1: 64 without fumigation. The 
scarlet fever figures are quite similar; Balti- 
more’s recurrences having a ratio of 1:52 
with fumigation, Providence 1:62 without 
fumigation. Baltimore has since discontinued 
fumigation. 

If the air, the rooms or the fixtures in the 
rooms of the patients were to become danger- 
ously infected and able to spread diseases, these 
figures would be vastly different and _ there 
would be a great increase of contagious diseases 
in all cities, after discontinuing fumigation. 

City after city has joined in the advance of 
science by discontinuing fumigation, but there 
are yet many persons who cling to the anti- 
quated notion that by it much is to be gained. 
Newspapers daily report instances in which 
schools are closed and fumigated because cases 
of contagious disease have developed in the 
classes. The usual custom is to dismiss the 
school, use a little formaldehyde, and then to 
admit the children the next day without any 
attempt whatever to learn if they are coming 
down with the disease or are carriers. 

This method is an exceedingly dangerous 
practice, giving the school authorities and par- 
ents a sense of security, whereas in fact the 
formaldehyde fumigation accomplishes nothing 
because the infection is in the throats of the 
children and not on the blackboards or floor. 
Human beings cannot be disinfected. Any 
disinfectant applied to the body or to the throat 
in sufficient strength to kill all the germs would 
destroy the skin and the mucous membrane. 

In view of the established fact that persons, 
and not inanimate objects, spread contagious 
diseases, where is the logic in cleaning premises 
without closely scrutinizing the inmates? Where 
is the logic in attempting to control diphtheria 
by cleaning the classroom without searching 
for the diphtheria carriers or without making 
cultures from the noses and throats of the chil- 
dren? Asscon as all local authorities realize the 
advanced methods of disease control, there will 
be much less infectious disease, and school 
attendance and efficiency will be enhanced. 


Teacher Must Watch for Contagion 

Diseases in school are most satisfactorily con- 
trolled by having the teacher know what the 
early symptoms of the various diseases are and 
by maintaining a constant watchfulness for 
their appearance, excluding any child exhibit- 
ing them. On the appearance of any contagious 
disease in the class, careful examinations should 
be made of each child on three successive days, 
preferably by a physician, followed by three 
more individual inspections on successive days 





HYGEIA for April, 1926 


at the termination of the incubation period, 
Each child discovered with an infectious dis- 
ease should then be excluded at once and 
reported to the local health officer. 

Smallpox vaccination should be obligatory on 
all school children. If its requirement is jot 
legal, it should be encouraged constantly, 
Annual campaigns to have all susceptible chil- 
dren immunized against diphtheria, scarlet 
fever and smallpox should be undertaken. 

The infecting germs of diphtheria, influenza, 
measles, mumps, pneumonia, scarlet fever, 
tuberculosis, whooping cough, and also of many 
cases of syphilis and typhoid fever, are in the 
nose, mouth or upper air passages of the patient 
or of the disease carrier and are spread from 
these locations. Many of these germs die very 
quickly after leaving the body, unless they are 
discharged into something in which they may 
remain moist and from which they may obtain 
nutrition for their continued growth, as in milk 
or on certain foods or vegetables. 

Seales of skin from patients with scarlet fever 
or measles are not infectious and can have 
nothing to do with the spread of the disease, 
unless they have recently been infected by the 
saliva of the patient. 

Those persons who still cling to the old notions 
of fumigation should not expect local health 
officers to spend public funds for that purpose. 
Fumigation, at best, is only a method of clean- 
ing. There is no more reason for health officers 
to furnish private homes with formaldehyde 
fumigations than to furnish them with soap or 
other cleansers. 

Must Sterilize Sickroom Supplies 

Bedside disinfection is necessary during the 
‘are of certain communicable diseases. This 
comprises the sterilization of all bed linen and 
clothing, towels, handkerchiefs and napkins 
immediately after being changed, the complete 
disinfection of all discharges from the nose and 
throat and the sterilization of eating and drink- 
ing utensils. The principal diseases for which 
this attention is essential are tuberculosis, diph- 
theria, scarlet fever, meningitis, infantile paraly- 
sis and typhoid. The intestinal and kidney dis- 
charges of typhoid patients should also be 
carefully disinfected. This character of disin- 
fection is entirely different from room fumi- 
gation as the objects enumerated are all infected 
as they come from the patients. 

Smallpox is a disease to be considered sepa 
rately. It is definitely known that the crust 
tops that come off the smallpox lesions are 
infectious, but how long the infectious matter 
remains alive is not known. Therefore fumi- 
gation after smallpox is frequently required by) 
law, but smallpox cannot be effectually con- 
trolled by quarantining the known cases ani 
by fumigation. Universal and early vaccinatio! 
is the only means for controlling smallpox. 
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Plain Facts about Health 


HEALTH NEWS OF THE MONTH 


In this day when every one 
realizes the importance of 
postmortem examination for 
the study of scientific medi- 
cine, it is interesting to have a record such as 
has just been made available by Prof. Ludvig 
Hektoen of the McCormick Institute for Infec- 
tious Diseases in Chicago of the first postmortem 
examinations ever made in America. 

On July 10, 1533, Siamese twins were born in 
San Domingo. They were described by a 
Spanish-American investigator, Oviedo, who 
said that the twins were fused together from a 
point just below the breast, about half way 
down on the abdomen. The body was unusual 
in that there were only two legs, two arms, two 
breasts, but two heads. Each of these heads 
had good features, and Oviedo said that if the 
children had grown up each of the two would 
have been a beautiful woman. In those days 
the theological question was a serious one, and 
it was decided to find out whether or not the 
single body involved one or two souls. 

The unusual human being, or beings, lived 
cight days and when it died a postmortem 
examination was made, the complete record of 
which is available in a book published in 1533. 

A surgeon named Johan Camacho opened the 
body in the presence of two doctors named 
de Sepulveda and Navarro. It was then found 
that there were two complete sets of organs 
within the single body and it was, therefore, 
agreed that two persons were concerned and 
the child was baptized as Johanna and Melchiora 
and officially spiritually disunited. 


First Postmortem 
Done in America 


The development of an 
unusually large corn crop 
with the economic situation 
created thereby has given 
{reat concern to many persons. It has served 
incidentally to turn public attention to the ques- 
‘ion of the various types of sugars. 


Corn Sugar 
and Cane Sugar 


and Disease 


To the average person a sugar is a sweet sub- 
stance obtained by crystallizing the juices of 
various plants. For many years chemists have 
distinguished different types of sugars, and in 
such classifications sweetness is not the primary 
consideration. Sugar ordinarily used in this 
country is that obtained from sugar cane or the 
sugar beet. The gradually increasing avail 
ability of milk sugar and malt sugar for the 
feeding of infants has given the public a little 
more knowledge of that form. Children are 
familiar with maple sugar, which depends for its 
popularity as much on the maple flavor as on 
the sugar it contains. 

Few persons, however, are familiar with the 
fact that there is a form of sugar described as 
dextrose, grape sugar, corn sugar or glucose, 
which is easily produced by the chemical break- 
ing down of starch; nor do many know that a 
sugar known as fructose, or fruit sugar, may 
be obtained from certain vegetables. The 
development of our chemical industry has 
revealed the fact that these sugars may be 
obtained in crystalline form, and therefore quite 
pure, at a low price. Their sweetness in com- 
parison to cane sugar or beet sugar has been 
classified, representing the sweetness of sucrose 
or cane sugar as 100, of glucose or corn sugar 
as about 74, and of fructose as 175. 

We have long been suspicious of attempts to 
change our diets through the advances of mod- 
ern chemistry. In the present instance the 
popular prejudice is purely the result of bad 
general psychology. When the matter is actu- 
ally studied, it is found that glucose or corn 
sugar is developed in our own bodies from 
starch, malt sugar, cane sugar or milk sugar, 
which we may ingest, and indeed that glucose 
is the form of sugar in which various carbo- 
hydrates—the general name by which sugars 
and starches are known chemically—circulate 
in the blood. 

As an outgrowth of our prejudices of some 
years ago, our present pure food laws do not 
permit the use of the term sugar for any sugar 
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except cane sugar. If the packers of food wish 
to use glucose or fructose, it is necessary that 
this be stated specifically on the label and knowl- 
edge of popular psychology reveals that the 
specific mention by chemical name is sufficient 
to cause the purchaser to avoid the product. 

Here is an instance in which popular preju- 
dice has interfered with the proper develop- 
ment of a suitable market for a reliable, satis- 
factory and honest American product. Corn 
sugar and cane sugar must be considered wholly 
on their virtues as foods and without any rela- 
tion to personal prejudices. 





HEREDITY AND OBESITY 

V ORE and more scientists are coming to 
+" believe that obesity, or fatness, is not merely 
the result of taking in more food than the body 
can use by its various activities. There are 
many fat persons who are active in their daily 
work and frugal in their diets and who yet 
remain fat. These persons constitute a serious 
problem for the dietary experts. 

It was thought for a time that fat persons do 
not have as active an interchange of chemical 
substances going on in their bodies—what the 
scientists call basal metabolism—as do normal 
persons. Investigations made in the laboratory 
show that this is not the case. The basal metabo- 
lism in obesity is not lowered in many instances. 
Investigators in Chicago were able to find that 
obese people conserve body fat and accumulate 
more of it, whereas normal and thin persons 
use up the food fat without storing it. 

The next question naturally was whether or 
not there was an hereditary tendency to such 
an accumulation of fat. There arose for argu- 
ment the old question of the influence of rational 
tvpe or of environment on body structure. More 
recent studies made by the Carnegie Institute 
indicate that both constitutional and cultural 
factors play a part in determining abnormali- 
ties of body structure. Dr. C. P. Davenport has 
described three main types of human beings in 
the population of this country—a slender, a 
medium and a fleshy type. In some families 
only one of these factors is concerned, whereas 
in others several of them may be involved. As 
to why some families tend to be thin and others 
to be fat, scientists are not yet certain. It may 
be due to overactivity of certain glands, this too 
being hereditary, or perhaps to some other 
determiners not vet discovered. 

The present state of information concerning 
body build, as will be seen, is not scientifically 
what it should be. Far more is unknown than 
is known concerning these factors. 
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With a complete disregard for biologic or 
natural facts concerning the structure of the 
human body, the creators of styles and fash- 
ions establish certain forms to which all 
human beings try to adapt themselves; in many 
instances, with great detriment to their h ralth. 
Every woman knows that the “perfect thirty- 
six” of today is a different shape from the 
“perfect thirty-six” of ten years ago. Hips and 
curves have disappeared, and boyish forms pre- 
dominate. Moreover, Dr. Lewellys Barker has 
pointed out that young women trying to diet 
fail to eat a balanced ration and thus predis- 
pose themselves to food deficiency diseases. 

The health aspect of the matter is arousing 
increasing interest among physicians. 


CHILDREN WHO WILL NOT EAT 
OTHING makes the average parent so angry 
as the action of the young child who ought 
to realize that his parents know more about 
the matter than he does, but who simply refuses 
to recognize the value of their judgment as to 
what and how much he ought to eat. 

The conflict results sooner or later in a tre- 
mendous scene: The child persists in his 
refusal; the parent stamps about and shouts 
vigorously in the attempt to enforce his de- 
mands. Perhaps the parent forcibly feeds the 
child, who then gets even by returning promptly 
everything that has been shoved into his internal 
machinery. 

Try as one will to view the matter lightly 
or with equanimity, it comes at last to be seri- 
ous. The child deprives himself of food sub- 
stances essential for his growth. The parent is 
disturbed by the necessity of cooking a separate 
diet for the child, and the nervous systems of 
both are placed under a severe and quile 
unwarranted strain. 

Dr. Karl Peyrer of Vienna has recently out- 
lined methods that may be used by parents in 
controlling the child who will not eat. The 
first is to be used in children when it is certain 
that there is no disease involved, but merely the 
stubbornness of the spoiled child. This child 
must be told directly and forcefully that he must 
eat, and food should be given immediately with 
the statement. 

Another method of great value concerns not so 
much the question of how much the child is to 
eat, as how he is to eat. Girls, particularly 
pretty little girls, like to pose and make al 
almost sacred rite of the meal time, enjoying 
the admiration and the concentrated attention 
of their parents. They, therefore, delay greatly 
the taking of their food. To overcome this con- 
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dition, Peyrer suggests the creating of a routine. 
Sweets of all kinds are prohibited, except in 
small quantities to be given immediately after 
meals. Water must never be taken until after 
the soup. The food should be served rapidly, 
the second course being ready the moment the 
first is finished. It is also well to avoid too 
much conversation in the presence of such chil- 
dren so that their minds are not distracted by 
discussions at meals. 

A somewhat insidious method is to accompany 
the feeding of children who must be fed by the 
telling of a story so that the mind is taken off 
the mechanical process of eating. Dr. Peyrer 
wisely suggests that such stories be of a char- 
acter to stimulate the child’s appetite, laying 
great stress on the importance of opening and 
closing the mouth, and having as heroes animals, 
dolls or fairies that have good appetites and 
open their mouths readily. 

Another indirect method is to stimulate the 
appetite by supplying foods that are appetizing 
and enjoyed by the child. Place only a small 
amount of the well liked food on the table and 
induce the child to piece out his meal with 
bread and butter and the foods he is less likely 
to care for. Accompanying such feeding there 
must be stimulation of the child mind by proper 
appreciation of the food by his elders. Voluble 
or harsh criticism by the father or other mem- 
bers of the family is to the child a sufficient 
excuse for discarding the food. 

It may be well to stimulate the appetite by 
delaying the meal time until every one is hungry. 
It is not a wise thing to take a child directly from 
immediate and exciting play, which is. still 
dominant in his mind, and to rush him to the 
table for food in which he has no particular 
interest. Children should not be impressed with 
the idea that they are fulfilling a duty toward 
their parents by eating their food: 

Appetites of children pass through phases 
much as do those of animals and of adult human 
beings. It is not well to force too much food 
during what might be called a negative phase. 
One should as soon as possible teach the child 
to feed himself and should recognize by appro- 
priate praise and reward the proper conduct at 
table. 

These are the conclusions of a wise physician 
on what may seem to be a small matter, but on 
one that may assume tremendous proportions 
in many families. It is, of course, clear that no 
single method is to be applied in any case. Tact- 
ful study of the child, not only from the physical 
side, but also from the mental side, is essential 
for normal growth. 


FREUDIANS AND THE OEDIPUS 
COMPLEX 
HE views of Sigmund Freud, high priest of 
the school of psychanalysis, with his Athens 
in Vienna, have dominated medical, psychologic 
and public interest for many years, but they are 


just beginning to receive analytical considera- 


tion from leaders in psychology and psychiatry. 
It would seem that the querulous complaints of 
these leaders are bound soon to place this 
method in correct perspective in relation to 
their other knowledge of the human mind. 

A new attack by Prof. William McDougall of 
Harvard has just been made public. Professor 
McDougall wisely points out that psychology is 
a science in which every man may have his own 
opinion, and for which much discussion is 
required before any points may be considered 
as fixed. 

Professor McDougall accepts in Freudism only 
the following points: (1) that human nature and 
behavior are always purposive; (2) that the life 
of man is a series of strivings toward various 
definite goals. These goals may be divided into 
efforts to obtain pleasure or to avoid pain, one 
group maintaining that these efforts are primary 
and another group maintaining that the pain 
and pleasure theory is incidental to the strivings, 
being determined by the success or failure of 
our own efforts. 

Professor McDougall also accepts the view 
that the mind is built on a foundation of inborn 
dispositions or instincts, which determine our 
actions regardless of our own wills, that this 
instinctive disposition is a spring to motivate 
our actions, and that many disorders of both 
the mind and the body arise from conflict 
between the will and these subconscious work- 
ings of repressed impulses. He also assents to 
the theory that many disorders of the mind and 
the body can be prevented only by a better 
understanding of our distinctive natures and 
that they can be cured by discovering them and 
revealing them to the patient. 

The Harvard professor objects, however, very 
distinctly to that part of the Freudian belief 
which is known as the Oedipus complex, named 
from a famous Greek story that involved the 
love of a son for his mother. The various dis- 
ciples of the great Freud have never been in 
consistent and constant agreement on this point. 
Of course, many instances may be cited in 
which the love of a boy for a mother, or the 
love of a girl for her father, has been of a type 
beyond what may be called normal child love, 
and has had in it many sexual factors. How- 
ever, it is very easy to overemphasize this point, 
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and such overemphasis has frequently been 
made by unscientific thinkers. 

Since his first observations in this field, Freud 
has modified his views. He formerly postulated 
the existence of the Oedipus complex in adult 
life. More recently, he is willing to grant that 
this does not occur, but still insists that most of 
the phenomena of human life are the result of 
sex instinct, and that the love of children for 
their parents may frequently have a sexual 
basis. 

Freud refuses to contemplate the possibility 
that the feelings of tenderness of a girl may be 
due to the working within her of a maternal 
instinct, independent of sex instinct. Neverthe- 
less, it is well recognized that young animals 
show the maternal instinct apart from sex, and 
most psychologists feel that this point has never 
been properly established by the Freudian 
school. The Freudian sometimes cites the fact 
that a child of one sex may show unusual love or 
attachment to the parent of the opposite sex 
without recognizing that another child of the 
same sex as the parent will show to it a love 
or attachment in equal measure. 

In any event, parents should recognize that 
certain conduct of children toward their elders 
represents the normal in interest and attach- 
ment, and that anything beyond this may result 
in establishing foundations for unusual conduct, 
which leads eventually to mental disorders in 
adult life. 


SKIN DISEASE QUACKERY 


pate springs eternal in the human breast, 

and credulity is not the property of any 
single class. One finds the best educated citizens 
as easily susceptible to false and fraudulent 
claims as the most ignorant. Indeed, in many 
instances, particularly in relation to medical 
science, a little knowledge is a dangerous thing, 
since its possessor is likely to be impressed with 
his own ability to make suitable judgments. 

Of particular interest in this connection are 
the many cosmetics offered to women who seek 
eternally for artificial beauty. According to an 
investigation recently made, the American pub- 
lic paid, in 1921, $150,000,000 for perfumery and 
cosmetics. There were purchased 240,000,000 
packages of talcum and face powders and 
18,000,000 packages of rouge. 

Students of diseases of the skin emphasize 
most constantly the difficulty of determining the 
nature of any eruption. Red spots and slight 
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inflammations may be due to disturbances of 
digestion, to special sensitivity to various food 
substances, to eczema, to any one of a half-dozen 
infections, and possibly to tuberculosis or |o 
syphilis. Since the tendency of some minor 
conditions is to recover without treatment, per- 
sons are likely to indulge in self-treatment and 
thus to neglect the more serious complaints 
until a time when a cure is far more difficult 
than at the early stage. 

Cancer of the skin appears in its beginning as 
a small and rather unnoticeable spot; if seen 
early, it is easily controlled, but if stimulated 
by the use of all sorts of caustic acids or pastes, 
it may become so serious as to produce death. 

The craze for beauty has also resulted in the 
tremendous rise of the beauty parlor. It is easy 
to remember the time when our largest citics 
could boast of only five or ten hairdressing 
establishments. To day in the boroughs of Man- 
hattan and the Bronx alone there are 1,177 hair- 
dressing establishments. To these women come, 
not only for massages and permanent waves, 
but also frequently for the treatment of diseases 
of the skin and for the removal of superfluous 
hair, moles, warts or tumors. 

These beauty parlors are the legitimate out- 
growth, in many instances, of manufacturing 
establishments for the sale of cosmetics. Here 
cold cream masquerades under twenty different 
names, and women purchase for considerable 
sums preparations that cannot possibly do the 
things that are claimed for them. One finds 
“rose leaf cleansers,” “skin fresheners,” “face 
molding creams,” “balsam tissue astringents,” 
“skin fatteners,” “skin thinners,” cleansing 
creams and vanishing creams, regardless of the 
fact that specialists in the diseases of the skin 
have stated again and again that all that any 
cream can accomplish is simply to make the 
skin more pliable. M. F. 
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N INDEX and a title page for the 

last volume of HyGeta has been pre- 
pared and printed and will be sent to 
any subscriber on request. Address The 
Editor, Hyee1a, 535 North Dearborn 
Street, Chicago. 














N “Merry England,” so we’re told, 


When dames were fair and knights were bold, 


A favored dish throughout the land, 
And one that was in great demand, 
Was cabbage. So, in feudal times, 
In many lands and many climes, 
This veg’table acquired its place 
‘Midst healthful foods for ev’ry race. 
And now we’ve added to its fame 

A big pink rose that bears its name. 


























Suggestions for Coloring; 
This Page with Crayon 


Touch the cabbage lightly with 
green; make the tops of the trees 
a deep green. Color the castle 
towers orange, and the walls 
brown. Make the knight’s ban- 
ner purple, his cape red and his 
saddle blanket red and blue. The 
horse should be black, with yel- 
low bridle and reins. The sword 
hilt may be yellow or many 
colored. 





Duplicates of this poster 
mailed to any address, 
postpaid, at 40 cents a 
dozen. No orders for less 
than a dozen. 





—_—_—_—+ 





















































STREET CLEANER: 


“A 


Oh Queen, our mission is fulfilled! 
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This germ we’ve captured to be killed. 


©Ohe Trial of Jimmy Germ 


A Health Play for Children 


CAST OF CHARACTERS 

Fresh Air 
Soap 
Carbolic Acid 


Queen 
Street Cleaner 
Jimmy Germ 


Sunshine Tea Kettle 
PLAce: A room in the palace. 
(Enter Queen. She sinks sighing upon throne. | 
QUEEN: 


Oh, what a wretched kingdom, this! 
It seems that everything’s amiss. 
My subjects, they are tired, and lag, 
And all their work just seems to drag. 
Disease and plague are everywhere. 
Such suffering I cannot bear! 
And who is causing all this grief? 
Tis Jimmy Germ, to my belief. 
Scouts I’ve sent out to scour each way, 
And bring this wicked germ to bay. 
I wonder what news they will bring? 
Will they come sorrowing? Will they sing? 
[She pauses, listening sharply, as footsteps 
approach. Enter Street Cleaner, dragging 
Jimmy Germ. Street Cleaner bows before 
Queen, and forces Jimmy Germ to his knees 
before her. | 
STREET CLEANER: 
Oh Queen, our mission is fulfilled! 
This germ we've captured to be killed. 
Jimmy GERM: 
Pll not be killed; [ll not, I say! 
STREET CLEANER: 


Shall I take this fellow away? 


QUEEN: 
No, you’re dismissed. 


BY 
Katherine Howard 


Exit Street Cleaner. To Jimmy Germ): 
Now for your case, 
If such you have, you fellow base! 

JIMMY GERM: 
I'm Jimmy Germ, I’m a villain rare. 
I hate clean folks and I hate fresh air. 
I'm a trouble maker, and I spend my time 
Looking for victims for my style of crime. 


If I find a boy who likes to scrub 
And is not afraid of his daily tub, 

I shun him, for tis plain to see 

There is no room on that boy for me. 


What I like best is a dirty boy 

(Dirt makes disease and brings my joy) 
Who sleeps in impure air all night, 
With doors and windows all shut tight. 


On him I find a home until 
I multiply and make him ill. 
Then we enjoy his misery, 
Oh, a villian’s life is the life for me! * 
QUEEN: 
And you tell tales as these with pride! 
I'd think such things you'd try to hide. 
I'll now pronounce your sentence. It 
Must be severe, your deeds to fit. 
Death your penalty shall be. 
Jimmy GerM [Glances about the room for means 
for escape. | 
QUEEN: 
You can’t escape. Don’t try to flee. 
My scouts so true and strong I'll call. 
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SUNSHINE: (I'll focus all my rays on him. 
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Bright sunshine takes away his vim. 


Fresu Arr: T’ll circulate around this germ fresh air enough to make him squirm. 


‘She blows on whistle, and the scouts enter.) 


See, here they come, my warriors all. 


‘Scouts enter one by one and bow low before 
the throne, then take places beside the throne. | 


QUEEN: 
Now, each in turn may try his power 
To overcome this germ so dour. 
] Sunshine steps up to Jimmy Germ.) 
SUNSHINE: 
I'll focus all my rays on him. 
sright sunshine takes away his vim. 
‘Fresh Air next approaches. | 
FresH Air: 
I'll circulate about this germ 
Fresh air enough to make him squirm. 


(Jimmy Germ looks disturbed, but stands de- 


fiantly. Soap comes up.| 

Soap: 
I'll scrub this fellow nice and clean; 
Perhaps he then won’t seem so mean. 


Jimmy Germ looks rather tired. Carbolic Acid 


tries next. | 


Carpoiic Acip: 
I'll try this germ to disinfect, 
And thus the public I'll protect. 

Jimmy Germ seems much fatigued. Tea kettle 
approaches. | 

TEA Kert_e: 
I'll try the surest way of all. 
I'll sterilize him. Watch him fall! 

(Jimmy Germ sways dizzily, and then slowly 
sinks onto the floor in a heap. Every one 
expresses relief and joy.| 


QUEEN: 
And now, through all my kingdom peace will 
reign, 
Up every road, down every lane. 
ALL: 
We've banished him from out the land. 
QUEEN: 


His carcass to the garbage can! 

[Scouts seize the corners of the rug upon which 
Jimmy has fallen, and carry him off the stage. 
CuRTAIN 

Speech of Jimmy Germ only portion not original. Taken from 
September, 1923, issue of Hyaeta. 





HE author of “The Trial of Jimmy Germ” is a 
ninth grade pupil at 26th and O Street junior 
high school, Lincoln, Neb. 


Two and a half years 








ago, HyGeta published in its children’s department 
some verses and drawings about Jimmy Germ. These 
were the inspiration for Katherine Howard’s little 
play. 

The play has been given before parent-teacher 
associations of seven elementary schools in Lincoln, 
from which the enrolment of the 26th and O Street 
junior high school is derived. At each showing, 
the cast of characters was made up entirely of pupils 
who had formerly attended that particular school. 
A. E. Folsom, principal of the junior high, was in 
charge of the productions. 
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MICROBE HUNTERS 

By Paul De Kruif, Ph.D. Price, $3.00. 
Harcourt, Brace & Co., New York. 

W HEN Leeuwenhoek, the first of 

the microbe hunters, looked 
into a microscope 250 years ago he 
initiated an epoch in the history of 
man’s constant battle against dis- 
ease. The knowledge that typhoid 
fever, tuberculosis, syphilis, diph- 
theria and many other diseases are 
caused by germs was essential for 
determining methods of control, 
which have led, in some instances, 
to the complete elimination of infec- 
tious diseases. 

The stories of the discoverers are 
romantic. De Kruif has been able 
to catch this romance and to make 
it leap from his pages. 

In this book the bacteriologist, 
turned author, gives us the signifi- 
cant facts in the lives of Leeuwen- 
hoek, builder of microscopes; of 
Spallanzani, who determined that 
there is no spontaneous generation 
but that “‘microbes must have par- 
ents”; of Pasteur, who discovered 
the causes of many diseases and 
methods of preventing and curing 
some; of Koch, who discovered the 
cause of tuberculosis and defined a 
procedure for knowing whether or 
not any certain germ is the cause 
of a certain disease; of Roux and 
Behring, who are credited with the 
discovery of diphtheria antitoxin; 
of Metchnikoff, a noted naturalist, 
who defined methods for the pre- 
vention of some diseases and who 
studied the manner in which the 
body resists disease; of Theobald 
Smith, noted for his studies of the 
manner in which insects transmit 
disease to man; of David Bruce, who 
showed how the tsetse fly transmits 
African sleeping sickness; of Ross 
and Grassi, noted for their studies 
on the transmission of malaria by 
mosquitoes; of Walter Reed and his 
colleagues, who, through their pio- 
neer work, led to the stamping out 
of yellow fever; and of Paul Ehrlich, 
credited with being the founder of 
modern chemical methods of treat- 
ment particularly with the arsenic 
preparation that conquers syphilis. 


Here is a noted array of scientists 


on whom the world has conferred 
little of the glory that is their merit. 
De Kruif writes of them with a 
fiery enthusiasm that bursts all 
bounds. In his admiration for some 
of his heroes he finds it necessary, 


Reviews of Interest 
to General Reader, 
Parent and 
Teacher 














perhaps, to hold his readers and to 
keep the story clearly before them, 
to emphasize a little too much some 
of the weaknesses of the conserva- 
tives who refused to accept theory 
until it had been proved by scien- 
tific evidence, 

De Kruif writes an interpretative 
biography, placing into the mouths 
of his characters phrases which 
they might have expressed in some 
instances but without any real evi- 
dence that they actually did use 
such expressions, 

The reader who likes his knowl- 
edge sugar coated will find in 
De Kruif’s book an_ enthralling 
account of many of the great ad- 
vances of modern medicine. It will 
no doubt stimulate him to study and 
investigate more erudite works. 

M. F. 


HOW CHILDREN BUILD HABITS 

GUIDANCE MATERIALS FOR Stupy Groups. 
By Lois Hayden Meek, Educational Secre- 
tary, American Association of University 
Women. Paper. Price, 25 cents. Pp. 102. 
American Association of University Women, 
Washington, D. C. 1925. 

HE field of parent education is 

extended by this book to a new 
group, the college trained mother. 
The volume contains a straightfor- 
ward presentation of our present 
knowledge with regard to the train- 
ing of small children. The topics 
of heredity, environment, the bases 
of action, learning, habit, sleep, 
enuresis, food, bases of emotions, 
fear, anger, sex, affection and 
jealousy are considered. 

It is a difficult and technical field 
that Dr. Meek has taken for investi- 
gation. Only exceptionally trained 
women can grasp this course in its 
most fundamental aspects. It will 
take earnest and thorough leader- 
ship to keep up the interest of a 
group of young mothers, when they 
are burdened with the details of 
actual child-tending. 

For those who can do serious 
work in child study, Dr. Meek’s 
pamphlet is an exemplary guide, 
which will stand as a goal for many 
workers in the field. K. B. G. 


BABY’S MENTAL LIFE 

A PracticaL PsycHoLoGy oF BaBynoop. 
By Jessie Chase Fenton. First edition, 
Cloth. Pp. 384, with twenty-one illustra- 
tions. Price, $3.50. Houghton MiMlin Com- 
pany, Boston. 1925. 

HIS book deals with the mental 

development and mental hygiene 
of the first two years of life. The 
author has written mainly for the 
benefit of mothers, and her interest 
is in imparting really usable infor- 
mation. Often she is dogmatic, but 
always she is practical. 

One need have little misgiving 
in accepting Mrs. Fenton’s advice 
about the treatment of children. 
Her powers of observation are of 
the keenest, and the conclusions that 
she has been forced to base on her 
own experience are convincing. 

Mrs. Fenton has read widely and 
digested well. If, now and then, 
she slips into some dubious theory, 
there is seldom any practical fallacy 
involved and almost always the 
theory itself is accurately stated. 
The author has an excellent sense 
of fact. 

The observer always has a certain 
inclination to read his own mental 
life into the behavior of others. 
Nowhere has this had worse conse- 
quences than in child psychology. 
To put adult experiences behind the 
behavior of children means that the 
children become perverse and unin- 
telligent at times and at other times 
phenomenally wise. 

One of the most admirable fea- 
tures of Mrs. Fenton’s book is the 
care that she constantly takes to 
read into infant behavior only what 
the facts indicate. The story of 
child development as told in this 
book is a story of integration, of 
habit formation. This results in a 
dynamic and iniportant view of all 
those little influences that make the 
personality. 

The emotional life is considered 
fully. Although there is a great 
dearth of scientifically established 
fact in this domain, Mrs. Fenton has 
made excellent and sane use of 
what she could obtain and has 
added to her reading the results of 
her own sane and sagacious obser- 
vations. 

The’ professional psycholog:.! 
who reads this volume may Pec 
disappointed because there is no 
large array of facts and no formu- 
lation of a new point of view. But 
the book is not so intended. 

E. S. R. 
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TEMPERAMENT OF BABIES 
TESTED 


Miss Two-Year-Old has a defi- 
nite personality and temperament, 
which may be shown by her emo- 
tional reactions, according to a 
series of tests recently conducted 
by the lowa Child Welfare Research 
Station at the University of Iowa. 

Some children, if left alone with 
4 stranger who has an interesting 
toy, will exhibit a friendly spirit 
and an interest in the toy. They 
will make some attempt to play with 
it. These are children of the ag- 
gressive type. Others show em- 
barrassment or shyness and must 
be coaxed into making advances to 
the toy. This is the sensitive, mod- 
est type of child who prefers to 
play or work alone. His center of 
attention is himself. 

Twenty other personality traits 
were observed in this test of chil- 
dren from 2 to 6 years of age. The 
children were rated according to 
these traits, and were found to react 
consistently in various typical situ- 
ations, of which the one with the 
toy is an example. 





IMPORTANCE OF MINERALS 
IN NUTRITION 


Deprivation of all minerals causes 
quicker death than starvation. Di- 
gestive disturbances followed by 
periods of extreme nervous weak- 
ness and irritability and, finally, 
convulsions alternating with drowsi- 
ness, are to be observed after a 
diet entirely lacking in minerals. 

lhese disturbances are greatest 
when an absence of minerals occurs 
during periods of growth, for an 
excess of these substances is neces- 
sary for the formation of tissues. 

\ lack of iron produces anemia, a 
iack of iodine may produce simple 
goiter, while too little of either cal- 
cium or phosphorus results in rick- 
cls. At the same time, an excess of 
chlorine due to the lack of minerals 
iiay be the cause of an inflamed 
condition of the eyes. 

Lack of these minerals also may 
hive a tendency to lessen resistance 
acainst certain of the infectious dis- 
eases, among them _ tuberculosis. 
The use of these minerals in certain 
forms has been advised in the treat- 
liont of some infectious diseases, 

d results have also been had 
fiom their use in cases of retarded 
crowth, 
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ARMLESS BOY ARTIST 


Henry Weigmann, the armless boy 
artist, whose story was told in 
Hyce1a for December, 1924, is only 
now being wrilten up in the medical 

















journals. The complete report of 
his case was given in The Journal 
of the American Medical Association 
for February 20. 

This Chicago boy, born without 
arms, had strong artistic longings. 
Two operations by Dr. Harry E. 
Mock gave him stumps to which 
artificial arms could be attached. 
Training in the use of these arms 
was given by the Spalding School 
for handicappéd children in Chi- 
cago. 

Today, Henry can operate the 
typewriter, keep up with other boys 
of his age in school, and attend the 
Chicago Art Institute. He paid for 
his artificial arms by the sale of 
Christmas cards that he himself 
designed and tinted. 


NEW HOSPITAL IS UNUSUAL 


Unusual features of construction 
and operation ure planned for the 
new $1,600,000 State Psychiatric 
Institute in New York. Ten of the 
twenty stories face on Riverside 
Drive and are so isolated from the 
rest of the medical center, of which 
the new hospital is a part, as to give 
absolute quiet to the 200 patients. 





THE COST OF BEING BORN 


The average cost of maternity 
care in a hospital ward is $150, 
according to statistics of birth costs 
compiled by the Metropolitan Life 
Insurance Company. This allows 
$50 for hospital expenses, 870 for 
service in the home, 825 for the 
baby’s outfit and $5 for extra ex- 
penses, such as prenatal care. 

The minimum amount for a semi- 
private room is $250, while confine- 
ment in the home with a specialist 
runs from $500 to $1,000, 


AUTOMOBILE THE GREATEST 
MENACE TO CHILD LIFE 


The automobile causes more 
deaths among children than any 
one of the four principal com- 
municable diseases, almost as many 
as all four of them together. The 
two reasons for this are the tre 
mendous increase in the number of 
autos and automobile casualties, and 
the increase in control of communi- 
cable diseases. 

New methods in treatment, isola- 
tion and, above all, immunization 
have reduced the death rate from 
measles, scarlet fever, whooping 
cough and diphtheria 25 per cent 
in the last year alone. Diphtheria 
still causes more deaths than the 
other three combined, and requires 
further effort to reduce its mortality 
rate. 

The tuberculosis death rate has 
dropped 50 per cent in the last ten 
years. This is a remarkable achieve 
ment and shows what may be ac 
complished by methods applicable 
to other communicable diseases. 

The death rate for pregnancy and 
childbirth last year was the lowest 
ever recorded, This is a result of 
public health work in bringing 
about adequate medical and nurs- 
ing care during pregnancy, con- 
finement and the immediate post- 
partum period. 

In contrast to these new low 
figures, there is a new maximum 
death rate from automobile casual- 
ties, which is now four and one- 
half times as high as that from rail- 
road casualties. Of these deaths, 
about 40 per cent are among chil 
dren under 15 years of age. 

The number of deaths from this 
cause has increased 50 per cent in 
the last five years and has more 
than tripled in the last ten vears. 
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Mental health is emphasized in 


HEART DISEASE AMONG 
CHILDREN 

Many deaths from heart disease 
after 40 years of age are due to dis- 
ease acquired in infancy or the 
schoul years, says Dr. Douglas 
Donald in a bulletin of the Detroit 
Tuberculosis Society. About fifteen 
out of every thousand school chil- 
dren have some form of heart dis- 
ease, according to statistics. 

Heart disease impairs the general 
health and efficiency of a child; 
makes him lose much of his educa- 
tion; restricts him to the most 
sedentary occupations, often mak- 
ing him a dependent on his family 
or the community, and_ usually 
shortens his life by many years. 

Fortunately, heart disease is al- 
most entirely preventable. With the 
exception of congenital heart dis- 
ease, Which is relatively uncommon, 
it is caused in children by infec- 
tious diseases, particularly acute 
rheumatism and St. Vitus’ Dance. 
It is important to know that the 
common growing pains of chil- 
dren indicate a rheumatic infec- 
tion, which may be the forerunner 
of heart disease. 

Diseased tonsils and adenoids or 
decaved teeth are possible sources 
of rheumatic infections. Scarlet 
fever and diphtheria may also 
cause heart trouble. 


NERVOUS CASES AMONG WAR 

VETERANS ON INCREASE 

A recent survey of Veterans’ 
Bureau records shows that most of 
the tuberculosis and general disa- 
bility patients are rapidly becoming 
cured, but that the number of ner- 
vous and mental cases is increasing. 

An appropriation of $10,000,000 
for neuropsychiatric hospitals 


throughout the country has been 
asked by the medical council of the 
U. S. Veterans’ Bureau. 
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HAPPINESS 


WHYS THO ACY HAPPY? 
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this view of one of the booths at the recent health exposition at 


Bloomington, Il, 


Town and Country Meet at Health Exposition 


Different phases of individual, 
family and community health were 
shown in a graphic way at the 
health exposition recently given in 
Bloomington, Ill., by women of the 
town and = surrounding country. 
Twenty-four booths were fitted up 
in the Y. W. C. A. gymnasium. Four 
thousand people from schools, col- 
leges and every walk of life attended 
the exposition, which was purely 
educational and free to all. The 
women financed it by donating and 
selling home-cooked food in a cafe- 
teria on the lower floor. 

One attraction was an x-ray ma- 
chine that showed people just how 
their shoes fitted. In another booth 
was displayed a log cabin scene, 
with wellsweep and covered wagon 
and all the peaceful surroundings of 
former days. Contrasted with this 
was the scene showing roads filled 
with hurrying automobiles and end- 


ing in a hospital that was filled with 
the victims of the speed mania. 

Another popular feature was the 
miniature reproduction of a gym- 
nasium with swimming pool and 
tennis courts, all filled with cunning 
dolls in suitable costumes and poses 
to suggest different types of play 
and exercise. 

These booths were in addition to 
the more usual ones covering good 
health habits, the human machine 
and all its parts, the necessity for 
air, water, sun and sleep, and kin- 
dred subjects, such as malnutrition, 
infant care, proper diet and factors 
in mental health and communicable 
disease. 

Talks, plays, songs, dances and 
movies furnished further amuse- 
ment and instruction. The walls 
were covered with HyGera health 
posters. 





TOXIN ANTITOXIN FOR BABIES 

Toxin antitoxin for diphtheria 
prevention is absolutely harmless, 
and the younger the child, the less 
the reaction is, states William H. 
Park, director of laboratories of the 
New York City Health Department, 
in a recent address. 

Two thousand infants of three 
days old were given a man’s size 
dose without the slightest harm, in 
a test in New York. It is not neces- 
sary to fear any bad results from 
this immunization, for it has been 
proved that there are none. 

Parents are urged not to wait 
until the child has reached the 
school age before having toxin anti- 
toxin given, for the younger a child 
is when he contracts the disease the 
more severe a case will he have. 
In fact, the deaths from diphtheria 


are most numerous among children 
under 4 years. 

It is estimated that diphtheria 
can be eradicated in the next five 
years if all parents will have their 
young children given the toxin anti- 
toxin injections. 

LEGION “BILLETS” FOR NEEDY 
CHILDREN 


Temporary care in Legion “bil- 
lets” is being provided for needy 
children of World War veterans by 
the newly-created Children’s Wel- 
fare Division of the American 
Legion. As far as possible, the chil- 
dren will be permanently cared for 
in their own homes or in supervised 
foster homes. 

Facilities already existing in loc: 
or state agencies will also be use’. 
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TWO VIEWS OF A MAN 

A man and the materials from 
which Nature made him are 
shown here. In the bottles are 
water, albumin, fat, mineral salts 
and sugar in suflicient amounts 
to make a man weighing 150 
pounds, 
















PAYING FOR LUNCH BY THE 


METRIC SYSTEM 

The actual weight in grams of the food 
on his tray is what Dr. Harvey W. Wiley, 
nutrition specialist, paid for his lunch, 
rather than the flat rate. This unusual 
method was used at a luncheon given by 
the men who are urging the adoption of a 
universal system of metric weights. 









STURDY ROPE 

CLIMBERS 

The Camp Fire Girls 
competed in rope climb 
ing as well as other in 
door track events at 
their annual meet in San 
Francisco. One team of 
sturdy girls is shown 
here, 
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Underwood and Underwood 
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ANOTHER NATIONAL RECORD 
ESTABLISHED 


The championship for the greatest 
number of twins for any city of its size 
in the United States goes to Santa Rosa, 
Calif. Over thirty sets of twins gathered 
on the steps of the city hall recently. The 
ages ranged from 3 months to 76 years. 


GROWING OLD TOGETHER 

These brothers have a total age of 
268 years. They have lived together all 
their lives in the century-old house in 
Massachusetts in which they were born. 
At the ages of 86, 89, and 93 years, they 
are still excellent cooks and do active 
work on their 9 acre farm. 
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Pacific and Atlantic 


NEW FORM OF EXERCISE 

‘ Turning a rudder wheel requires 
strength, as any sailor can tell. At 
Simmons College, some of the students 
are using this steering wheel from an 
old ship to develop their shoulder mus- 
cles. It is mounted in the gymnasium as 
part of the regular apparatus. The girls 
find this strenuous exercise fine for their 
complexions, 
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TRAINING FUTURE 
HOUSEWIVES 
Never a_ hitch will 

there be in the domestic 

machinery of these 
youthful matrons. They 
are learning, by daily 
lessons in housekeeping, 
how to keep the wheels 
well oiled, A model 
four room apartment is 
used by this domesti: 
science class in Brook- 


lyn, N. Y. 
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STAR OF NINE SPORTS 
Boundless energy and good health belong to 
Jessie Purves of Chicago, who claims the title of 
the world’s most versatile woman athlete. Besides 
having a high scholastic standing at her state 
university, she has captained eight championship 
teams and is proficient in nine different sports. 








LATEST IN APARTMENTS 
This recalls the old days in Eng 
land when whole families set up 
housekeeping in the debtors’ pris- 
ons. Now the cells of an old Lon- 
don prison are being rented as 
apartments to relieve the housing 
shortage. The rents range from 
75 cents to $1.50 per week. 


Pacific and Atlantic 
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ROMANTIC LOVE 

Jessica G. Cosgrave, head of the 
Finch School, gives in a recent 
Good Housekeeping an analysis of 
the part the mother plays in her 
daughter’s choice of husband. 

Between girlhood and woman- 
hood, romance should be associated 
with heroes of history, with great 
living personages, with causes and 
ideas rather than with persons of 
the other sex, says Miss Cosgrave. 
It is the age of dreams, of idealiza- 
tion, of poetic phantasy. It is a 
period so full of possibility that it 
seems a crime to fritter it away 
on the interest in personal appear- 
ance and dress that social functions 
entail, or to direct the beautiful 
poetic idealization of characters of 
fiction or history toward a flirtation 
or childish love affair. 

Of course boys and girls should 
play together, but it should be play, 
with the amusements, hours and 
surroundings suitable for boys and 
girls and not suitable for young men 
and women—candy-pulls, straw 
rides, romping picnics; dancing, if 
at all, early and informal; and a 
dress unimportant and simple. 

Every girl, Miss Cosgrave believes, 
whether her natural inclinations 
are that way or not should be taught 
something about the art of home- 
making. She needs study of diet, 
with its problems of calories, vita- 
mins and balance. She should know 
something about a family budget 
and about child care. 


THE COMMUNICABLE DISEASE 
PLACARD 


Apply the golden rule to health, 
if you wish to protect your child, 
is the advice of Dr. Matthias Nicoll, 
Jr., of the New York State Health 
Department. 

It is no disgrace to have a com- 
municable disease placard on your 
house, as sO many seem to think. 
Rather, it shows that, though your 
child has been unfortunate enough 
to contract a communicable disease, 
vou are doing your best to keep 
other children from getting it. 

The opposition of many to pla- 
carding their houses would dis- 
appear if a little thought were given 
the matter, Dr. Nicoll believes. The 
very fact that a house needs pla- 
carding shows that the child of that 
house contracted a communicable 





These eastern high school girls are crack marksmen. 


hand and accuracy of vision, 


disease, in all probability, through 
the failure of some one else to pla- 
card his house when his child had 
that disease. 


FINDING SATISFACTION FROM 
EATING 


A man who is so busy that he 
has to shorten his meal hours to 
find more time for his work is no 
longer the master of his job, says 
Dr. William L. Munson in a New 
York State Health Department bul- 
letin. 

Meals should be eaten in a 
leisurely fashion, the food being 
chewed slowly with pauses _be- 
tween mouthfuls. 

One of the differences between 
man and other animals is man’s 
ability to talk. Mealtime is a good 
time to exercise this faculty. Cheer- 
ful conversation is an aid to diges- 
tion. 

Some persons have relatively 
large stomachs, as a result of put- 
ting large meals into them. They 
will find it difficult to eat less than 
usual at meals, or to diet. How- 
ever, after eating smaller meals for 
a few weeks, the stomach, which 
has been stretched to large dimen- 
sions, will get smaller and acquire 
a better muscular tone. Then it 
will take less food to give the sensa- 
tion of fulness. 

Reducing diets would be more 
successful if people could learn to 
stop eating before experiencing a 
feeling of fulness. 


MENTAL HYGIENE IN NEW 
YORK SCHOOLS 

A bureau of mental hygiene 
should be organized in the depart- 
ment of education to handle the 
“problem child,” in the opinion of 
Governor Smith of New York. 

The governor recognizes’ that 
work of this sort with children is 
the best means of correcting and 
forestalling those mental ills that 
later develop into actual diseases 
and crime. 

Such a bureau should be headed 
by a competent psychiatrist, should 
cooperate closely with all existing 
similar agencies, and should have 
the responsibility for mental hy- 
giene work with all types of chil- 
dren, it is believed. The schools, 
already doing much to guard the 
child’s physical condition, should 
certainly be willing to give some 
attention to his mental health, 
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CARE OF MOTHERS WILL 
LOWER DEATH RATE 


Septicemia, toxemia and hemuor- 
rhage, all preventable causes of 
death in childbirth, were responsi- 
ble for 58 per cent of the deaths of 
pregnant women, according to a 
paper on maternal mortality re- 
cently published in The Journal of 
the American Medical Association, 

The consequences of this high 
death rate among mothers are far- 
reaching. Many homes are Lroken 
up by the mother’s death, and as a 
result a large number of motherless 
children are further handicapped 
by poor environment. Lack of ade- 
quate prenatal care was evident in 
89 per cent of the cases studicd; 
it has been found that proper pre- 
natal care reduces the death rate 
materially. 

The number of deaths of mothers 
was highest during the first weck 
after delivery, which correspends 
to infant mortality, which is high- 
est during the first week of life, 
Poverty was not found to be a cause 
of the high death rate, for there 
were more deaths found among the 
mothers of moderate means. These 
are the ones who get the least nurs- 
ing and hospital care, for they feel 
they cannot afford it and at the 
same time they do not come under 
charity care. They also are fre- 
quently ignorant of their needs. 


HELPING THE CHILD AGAINST 
HIMSELF 


Neglect of either physical or men- 
tal health will result in failure in 
both, as they are aspects of the 
same problem. The problem is one 
of fitness, physical and mental and 
social, according to Sir Leslie 
Mackenzie, in an article in the Child 
Health Bulletin. 

The problem of social fitness in- 
volves the ability of the child to 
adjust himself to the claims of 
others, says Sir Leslie. In doing 
this, he must change his feelings 
about himself. This may be ac- 
companied by mental and physical 
shocks and injuries. Parents and 
teachers must see that this proc- 
ess of self-adjustment goes on as 
smoothly as possible. 

Many cases of nervous collapse 
during the World War were not due 
so much to the war as to imperfect 
training in the early period of life. 
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Shooting is excellent to develop steadiness of 
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WARM FEET AND COOL HEADS 


Agricultural workers in England 
have a much lower death rate than 
industrial workers in the city, in 
spite of the fact that their wages 
ire very low and their housing con- 
ditions are poor. This is because of 
their much greater exposure to the 
open air, according to Prof, Leon- 
ard Hill. 

Enormous strides have been made 
in the development of the young 
Germans since the war by the estab- 
lishment of clubs for exercise and 
games in the open air and sunshine. 

Catarrh, colds, tuberculosis, scar- 
let fever and other infectious dis- 
eases are far less frequent among 
open air workers, because they are 
breathing cool air containing a little 
moisture, but capable of taking up 
much more when warmed to body 
temperature. 

Even one open window in a 
crowded room makes a tremendous 
difference. Water sprays should be 
used to get dust out of the atmos- 
phere. The best condition for the 
respiratory organs is that of warm 
fect and cool heads, said Professor 
Hill. This should be brought about 
by proper ventilation and clothing. 


WHAT BECOMES OF THE MEAT 
WE EAT 


Some races of men live only on 
vegetables, some exclusively on 
meat, but the large majority of 
peoples eat a mixed diet. Meat is 
an important part of this diet, but 
too much of it may become injuri- 
ous, says the Louisiana State Board 
of Health. 

Meat, when digested, furnishes 
chemical substances known as the 
amino-acids, which are converted 
into muscle, bone and blood. These 
are the important products of meat 
digestion. However, in the process 
of this conversion, other substances 
are formed, which affect the kid- 
neys and blood vessels. The chief 
of these is uric acid. Excessive 
amounts of uric acid and urates may 
result in the deposit of these sub- 
stances in the bones and joints, the 
condition known as gout; or there 
may be formed the very painful 
kidney and bladder stones. 

Protein fermentation in the large 
intestine is a cause of chronic 
constipation and all the maladies 
that follow such a condition. 
Many skin diseases and eruptions 
are caused and maintained by a 
large protein consumption. Hard- 

ling of the arteries, enlargement 
of the heart and death from apo- 
plexy may result from overabun- 
Cince of meat in the diet. 

A well proportioned diet, con- 

ning some, but not too much, 

‘at is essential to good health. 

ie popular tendency is for people 
'» take too much meat and too few 

setables in their diet. 





HIS scene makes one realize the 

anomalous situation existing in 
Florida today. 

In a community famous for its 
exposition of the superlative in 
modern civilization, whether along 
lines of engineering feats, speed of 
construction, beauty and conve- 
nience of life, healthful climate or 
prosperity of inhabitants, one finds 
a return to this almost classic means 
of spreading disease—the common 
drinking cup! 





This is simply another of the evils 
of the tourist camp. Hundreds of 
thousands of people are seeking 
wealth or health in Florida. Most 
of them cannot afford to travel ex 
cept in motor cars, and the housing 
situation is wholly inadequate. The 
irony of it is that they may lose 
what little health they have, and 
their money too, in combating new 
diseases, as a result of resorting to 
the altogether primitive sanitary 
conditions of these tourist camps. 





HEALTH STATIONS PLANNED 
FOR SEAPORT TOWNS 


Medical stations in all seaport 
towns to care for sick sailors of 
all nations is the aim of the Nor- 
wegian Red Cross, acting under the 
direction of the League of Red Cross 
Societies. 

Up to the present time, there 
have been only stations for venereal 
disease in seaport towns. Naturally, 
seamen object to going to stations 
so labeled for other kinds of med- 
ical attention. Sailors on shore in 
foreign countries, especially very 
young men on their first voyage, 
are often the prey of unscrupulous 
persons and quacks. They may not 
know where to go to receive ade- 
quate medical aid. 

Since they often contract venereal 
and other communicable diseases in 
these towns, they become a source 
of infection from these diseases as 
well. The whole population of a 
country may thus be affected. 

A plan for the establishment of 
such medical stations in seaport 
towns is given by Dr. Harald Engel- 
sen in a recent issue of the World’s 
Health. 

Towns should cooperate for their 
own protection, he believes. 


VENEREAL DISEASE AMONG 
CHILDREN’S NURSES 


Children’s nurses and other do 
mestic servants should have care- 
ful medical examinations and blood 
tests made, advises the Illinois So- 
cial Hygiene League. 

Servants come into such close 
contact with each other and with 
the employer’s family that they may 
easily contract and spread _ these 
diseases, often without knowing it. 

It is necessary not only to protect 
the child from the nurse, but also 
the nurse from the other servants. 
An entire community may be in 
fected from one undetected case of 
venereal disease in a _ household 
servant. 


“MOVIES” IN SCHOOLROOM 

Children in Great Britain will be 
made happy by the news that a 
body of experts, members of the 
Cinema Commission of Enquiry, 
have decided that motion pictures 
Should be widely used in the 
schools as they are an aid to edu- 
cation. Extensive psychologic tests 
on school children in Great Britain 
form the basis for this conclusion, 
says the U. S. Children’s Bureau 
report. 
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Reva Hair Restorer 
To the Editor:—Would it be injuri- 
ous to the hair to use Reva hair 
restorer, which is supposed to 
restore the color of gray hair? 
M. S., Texas. 


Answer.—Our bureau of investi- 
gation has no information about 
Reva, but there are no remedies that 
restore the color of hair. Dying 
the hair is unsatisfactory in result- 
ing color, and many persons are 
poisoned by hair dyes. The Amer- 
ican Medical Association publishes 
a booklet in which many of the 
so-called restorers are discussed. 


Acid Stomach 


To the Editor:—Have you a diet 
suitable for one who has too much 
acid in the stomach? The doc- 
tors tell me I have no ulcers. A 
milk diet was unsuccessful and 
produced gas. Does smoking 
have any effect on this condition? 

F. K., lowa. 


Answer.—Too much acid in the 
stomach is commonly due to an 
ulcer, but it may also be due to a 
diseased appendix or a_ diseased 
gallbladder, or it may be a part of 
a general nervousness. The best 
treatment is to remove the cause. 

In most persons the stomach acids 
are increased by the use of meat 
extracts, condiments of all kinds, 
too much salt, coffee, tea, alcohol 
and tobacco. Coffee is a particu- 
larly common offender. 

The foods that agree best are the 
bland foods in a finely divided form. 
Meats excite the stomach to a 
greater amount of secretion, and 
hence it is best to avoid them at 
the outset and take them only later 
when the stomach acidity is under 
control. Soups made with meat 
stock must be avoided. Cream 
soups are permissible. All baked, 
stewed and cooked fruits, except 
berries, are permissible, and, like- 
wise, well cooked puréed vegetables 
of all kinds. Cooked cereals, eggs 
in any form except fried, and 
toasted bread with unsalted butter 
are also allowed. Usually orange 
juice agrees and is permitted. Sim- 
ple desserts, such as gelatine, tapi- 
oca, custards and floating island, 
are permissible. For beverages, 
milk, especially acidophilus butter- 
milk, and cocoa are usually well 
tolerated. 





“Questions and Answers,” 
HyGei1A, enclosing a two-cent 
stamp. Questions are sub- 
milted to recognized authori- 
lies in the several branches 
of medicine. Diagnoses in 
individual cases are not 
attempted nor is treatment 

prescribed. 











Undeveloped Breasts 


To the Editor:—Is there any way 
to develop the breasts? Exercise 
seems only to develop the chest, 
even though carried out persis- 
tently. I understand that the de- 
velopment of the breasts is due 
to a hormone of the glands. Is 
it too late for this action at my 
age (22 years)? Is this condition 
inherited? Would the use of a 
breast pump do good or harm? 

M. M., Minnesota. 


Answer.—Although the breasts 
are influenced materially by the sex 
hormone, failure of breast develop- 
ment is not a definite indication of 
a lack of sexual activity; nor does 
overgrowth of the breasts denote 
unusual sex development. 

Massage or other manipulation of 
the breasts is inadvisable. Treat- 
ment should be limited to care of 
the general health. 


Watering Eyes 
To the Edilor:—My eyes always 
water in the winter time. What 
causes this, and is there a remedv 
for it? I have no other trouble 


with my eyes. 4 Rp Illinois 
a. *) ° 


Answer.—The eyes are normally 
lubricated by mucus secreted by 
the mucous membrane lining the 
lids, but when the surface of the 
eyeball is dried unduly by wind, 
or irritated by cold, smoke, gas or 
dust, there is always a flow of tears, 
which are provided for the purpose 
of washing away the offending sub- 
stance and adding moisture. If the 
flow is not excessive, the tears are 
-asily carried off by the normal 
drainage passages into the nose, pro- 
vided of course that these passages 
are normal. Any one who is incon- 
venienced by much tearing should 
have the eyes examined by a phy- 
sician, preferably one who has had 
a large experience in treating the 
eyes. 





Deafness 

To the Editor:—In a case of catar- 
rhal deafness, what is there to 
be done? This case started about 
seven years ago and is gradually 
getting worse. Tonsils were ;e- 
moved; no infection in the body 
can be located. Sinuses seem to 
be fairly clear, although there is 
continued cold in the head with 
a running nose, but doctors say 
this cannot be helped. Is that so? 
What successful measures are be- 
ing taken for this type of deaf- 
ness? This condition exists in a 
person 27 years old, in good 
health. A Wassermann test was 
negative, and there is no family 
history of deafness. Deaf persons 
are often urged to join the leagues 
for the hard of hearing. I should 
like to know where they are and 
how to enroll. Is there some 
place where lip-reading can be 
learned by an adult who is not 
deaf? Would a correspondence 
course in lip-reading be of any 
help? Where are such courses 
available? L. A. Iowa. 


Answer.—Catarrhal deafness is 
usually a slow process and rarely 
advances to the point of extreme 
deafness at 27 years. In the case 
mentioned it would be necessary to 
be sure that the diagnosis had been 
made by a competent otologist; 
otherwise, the case may be one of 
nerve or internal ear deafness, or 
at least mixed catarrhal and internal 
ear deafness. 

Continuous cold in the _ head 
would indicate a possible sinus in- 
volvement, which might add to the 
tendency to catarrhal deafness. 

There is no new treatment for 
this condition, Whenever the eusta- 
chian tubes are obstructed, infla- 
tion and local treatment to the nose 
and throat are beneficial. 

Local leagues for the hard of hear- 
ing are springing up all over the 
country. A list of these leagues can 
be procured from the offices of the 
American Federation of Organiza- 
tions for the Hard of Hearing, 1601 
35th street, Washington, D. C. Lip- 
reading cannot be learned by corre- 
spondence, for the reason that it is 
more a matter of art than of educ:- 
tion. In nearly all large cities li)- 
reading teachers are to be foun, 
and gradually the school systems °f 
the larger cities are beginning ‘0 
employ. one or more lip-reading 
teachers for partially deafened chi!- 
dren. 
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Chickenpox 

To the Editor:—My husband is 
principal of a small centralized 
school in which the supervision 
of health is extremely lax. At 
present an epidemic of chicken- 
pox threatens. How may I pro- 
tect my 2 months old son from 
it? What precautions must my 
husband take in order not to 
bring this or other diseases to the 
baby? How may I regulate the 
baby’s bowels so that he will have 
at least one movement at a regu- 
lar time every day? 

B. H. G., Kentucky. 


Answer.—Children with chicken- 
pox should, of course, be absolutely 
excluded from school the moment 
the disease is suspected and kept 
out of school until the health officer 
advises that they are free from the 
danger of infecting others. There is 
little danger of your husband’s con- 
veying the disease provided he does 
not come into direct contact with 
the children having it. Of course, 
he should wash his hands very care- 
fully and thoroughly before hand- 
ling the baby. He might well wear 
a garment, such as a dressing gown 
or lighter house coat, when he is 
at home. 

If the baby is getting milk from 
the breast, it is not wise to give 
anything else by mouth, except 
water; this can be given as freely 
as the baby will take it, in small 
amounts at intervals. A habit can 
be established by putting the baby 
on the chamber twice a day, using 
small glycerine or gluten supposi- 
tories a few times to establish regu- 
lar habit. This is quite the most 
important thing in the avoidance of 
constipation. 


Soaps and Toilet Preparations 


To the Editor:—What is meant by 
a neutral soap? Is castile soap 
neutral? Is neutral soap advis- 
able for a dry skin subject to 
enlarged pores? Will you recom- 
mend a good soap for this condi- 
tion? If a skin is too dry to 
stand powder and does not look 
well if not touched up at all, cold 
cream is generally advised, as a 
base for massage. It helps for the 
moment but causes’ enlarged 
pores. Should an astringent lo- 
tion or cream be used before or 
after the cream? A face powder 
gives a masked appearance, so 
talcum is used. Is it harmful? 
Is rice powder better? 


A. M. F., Rhode Island. 


Answer.—A neutral soap, strictly 
speaking, is one in which there is 
a perfect balance between the alkali 
and the fatty acids that combine to 
form a soap. Such a soap would 
not be effective in cleansing the 
skin. There must be a slight excess 
of alkali in order to combine with 
the fatty matter that the soap is used 
to remove. 

The term neutral is usually ap- 
plied to a soap that has only a small 


excess of alkali as distinguished 
from the stronger soaps, like green 
soap and the old-fashioned soft 
soap, in which the alkali is in con- 
siderable excess. 

Most of the bland, unperfumed 
toilet soaps on the market are safe 
to use. 

Cold cream, properly used, does 
not enlarge the pores. Of course, it 
should be removed by washing at 
a suitable interval after being used. 
Astringent lotions or creams are 
probably better used after the ordi- 
nary cream. The astringent cream 
would be better on a dry skin. 

Either talcum or rice powders are 
wholesome; which is preferred is 
chiefly a matter of taste. 


Dick Test; Gallbladder 


To the Editor:—1. Is the Dick test 
for scarlet fever now generally 
available? 2. Will an x-ray pic- 
ture of the gallbladder show 
whether adhesions are present? 
If adhesions are present, would 
there not be considerable pain? Is 
an operation the only cure for 
gallbladder trouble? Is any cer- 
tain diet of benefit? Is the opera- 
tion for the removal of the gall- 
bladder considered a serious one? 
When there has been a history of 
previous active lung trouble, thus 
making a general anesthetic some- 
what hazardous, can this opera- 
tion be performed under local 
anesthesia? If one has had gall- 
bladder trouble for many years, 
is it apt to get worse if the opera- 
tion is postponed? If so, in what 
way? E. C. A., South Dakota. 


Answer.—1. Serum for the Dick 
test for scarlet fever can now be 
obtained from several manufactur- 
ers of biologic products who have 
agreed that their products shall be 
under the control of a special com- 
mittee. These products can, there- 
fore, be relied on and used with 
confidence. Notices of this fact 
have been issued by some of the 
manufacturing pharmacists. 
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2. From ordinary x-ray films one 
can learn nothing about galibladder 
adhesions. With a barium meal 
test a reasonable inference of gall- 
bladder adhesions may often be 
made. In the last year great strides 
have been made in the direct 
demonstration of gallstones and gall 
bladder disease, by using a dye 
called _ tetra-iodophenolphthalein. 
This is swallowed in capsules, ab- 
sorbed from the small bowel and 
excreted with the bile. It has suf- 
ficient density to make the gall- 
bladder quite visible. It sets off by 
contrast many stones made of pure 
animal matters that could not be 
seen on simple x-ray films. Films 
made at intervals serve to show the 
rate of emptying of the gallbladder 
and to point out cases of obstruction 
of the cystic duct. 

Adhesions about ‘he gallbladder 
may or may not cause pain; fre- 
quently, not. 

A simple, bland diet is helpful in 
gallbladder trouble, but it is doubt- 
ful if it is ever curative. 

The removal of the gallbladder is 
a serious or major operation, but the 
percentage of recoveries in the 
hands of skilful surgeons is very 
large. 

Removal of the gallbladder is not 
an operation that can be salis- 
factorily done under a local anes 
thetic, but the general anesthetic 
can be given so skilfully and safely 
that previous lung trouble would 
probably not be a bar. 

The last two questions cannot b« 
answered without a personal exami- 
nation. Gallbladder infection does 
frequently endure for many years, 
becoming acute at intervals and then 
subsiding again for long periods. 


Flat Feet 


To the Editor:—My 4 year old 
daughter’s arches seem flat when 
her weight is on them. I ex- 
pect soon to take her to a phy- 
sician, but in the meantime |! 
should be very grateful if you 
could send me proper exercises 
for the correction of flat feet or 
weak arches in children of her 
age. She did not walk until 
19 months, after a long creeping 
stage; she has never used any 
patent walking device. 

E. H. L., Ohio. 


Answer.—The proper course to 
pursue is the one contemplated; 
that is, to take the child to a com- 
petent orthopedic surgeon to de- 
termine the condition of the feet. 
Most babies apparently have low 
arches, but in fat children this ap 
pearance is due to the fact that the 
fat fills the space between the bones 
and the sole. A print of the sole 
under such conditions gives no clue 
to the actual structure of the foot. 

A foot may appear flat from 
faulty nerve supply, as in infantile 
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paralysis, and although exercises 
may be of value as an adjunct in 
treatment, local apparatus may be 
necessary for the most relief. 

It is not wise to recommend a 
special set of exercises for an un- 
known condition, as the strong 
offending muscles may receive as 
much attention as the weaker ones 
it is desired to strengthen. 

The chances are that the little girl 
already has good feet, or at most 
needs from % to ™% inch elevation 
along the inner side of the sole 
extending from the heel to the toe. 


Gastritis 


To the Editor:—1. What do you 
think of malted milk as a morning 
or evening drink for one who has 
been under treatment for some 
time for gastritis? I use from 2 to 
4 teaspoonfuls to a glass of scalded 
milk. 2. Are De Witt’s and McCoy’s 
cod liver oil pills of any value for 
gaining weight? Do you recom- 
mend a better substitute for cod 
liver oil pills? 

G. P. B., Montana. 


Answer.—1. Malted milk, sold in 
cans or in bulk, is a wholesome 
addition to good milk. 

2. The essential ingredients of 
cod liver oil have not yet been put 
in pills. The oil itself has nutrient 
qualities of high value. 


Whole Wheat and Graham Breads 


To the Editor:—Is whole wheat or 
graham bread essential at every 
meal for men and women stu- 
dents, if vegetables and _ fruit 
occur frequently in the diet? 

A. E. S., Iowa. 


Answer.—Whcle wheat and gra- 
ham bread are valuable constituents 
of a diet for fuel, minerals, bulk 
and vitamins. No food is essential 
whose constituents can be provided 
by other food. 

A day’s menu that’ contains, 
among other things, two servings 
of fruit, three servings of vegetables, 
and a pint of milk will be quite 
adequate in its mineral and vita- 
min content, without the addition 
of coarse breads. It will supply 
also the requisite amount of bulk 
for intestinal activity. 

Some observers have noticed that 
when too much roughage or too 
coarse foods are taken over a long 
period of time, an_ increasing 
amount of bulky foods is required 
to bring about a daily bowel move- 
ment. The person may begin to 
complain also of gas and abdominal 
distress. The constant use of such 
foods in a diet will set up a spastic 
condition in the intestines that is 
just as truly due to irritation as if 
it had been produced by cathartics. 
Therefore, whole wheat, graham 
bread and like foods may be actu- 
ally injurious if used to excess. 


Ozone Machine 


To the Editor:—Our workmen are 
complaining of bad effects from 
carbon monoxide gas in our auto- 
mobile repair department. Please 
advise us if you have any data 
at hand regarding the so-called 
ozonizing of air, and if an ozone 
machine would answer our pur- 
pose in destroying the carbon 
monoxide. 

G. L. A., Massachusetts. 


Answer.—No authentic informa- 
tion can be found as to the value of 
the use of ozone on carbon mon- 
oxide. From the known _ physio- 
logic effects of ozone, it would not 
likely be practicable even if it did 
oxidize the carbon monoxide. 

As the amount of carbon mon- 
oxide in garage air is necessarily 
variable within wide limitations, if 
sufficient ozone were produced to 
take care of the maximum amount 
of carbon monoxide present, an ex- 
cess would necessarily be present at 
other times, and this would proba- 
bly have an untoward effect on the 
workers. If used at all, this process 
should be used with great caution 
and only after careful investigation. 


Rupture 
To the Editor:—Quite recently the 
doctor told me I had a slight 
rupture in the lower groin. He 
said that I should either wear a 
truss or have an operation. I am 
now wearing an iron truss. What 
could I do in conjunction with 
wearing the truss that would aid 
nature in making a cure? I am 
48 years old. I have answered a 
number of ads, but I fear quacks. 
Are liquids or salves rubbed on 
the rupture of any value? These 
usually sell at $4 or $5 a bottle. 
Would an electric “Thermolite” 


be good? N, W. R., New York. 


Answer.—All advertised methods 
of curing rupture by salves or elec- 
tricity are pure quackery. 

A rupture is a giving way of the 
muscles covering the internal or- 
gans so that one or more of them 
burst through and lie unprotected 
just beneath the skin. A ruptured 
person is in considerable danger of 
strangulation; that is, injury or gan- 
grene of the unprotected organs. 
This is a serious complication and 
is the cause of many deaths, 

The danger is much lessened by 
holding the rupture in with a truss. 
However, a truss will never cure an 
adult, although it often doesea child. 
It must be clearly understood that 
it is to be worn throughout life. 
The difficulty with truss manage- 
ment is that in many cases the rup- 
ture gets bigger in spite of it, and 
eventually it is so unmanageable 
that an operation is necessary late 
in life; or things have gone past 
the stage when surgery can be of 
help, and the sufferer is condemned 
to a life of chronic invalidism. 
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Any man 48 years old who is in 
good health should have his rupture 
cured by operation. The stitches 
necessary can be placed with no 
more danger than removing tonsils. 
No vital organs are involved, and 4 
complete return to health may be 
expected. 

Enlarged Lymph Glands 
To the Editor:—Our son, 3% years 
old, has enlarged lymph glands. 

He took fifteen ultraviolet ray 

treatments between last July and 

November. The result at first 

seemed excellent. The swelling 

in the glands was reduced some- 
what, but after four months the 
glands are as bad or worse than 
ever. He eats hardly anything 
and has some fever. We are giv- 
ing him the treatments again, but 
he is not responding so readily. 
The doctor says it is tuberculous 
glands, but his lungs are not yet 
involved. He has taken three 
pint bottles of cod liver oil emul- 
sion. Would you advise us to do 
any more than we are doing? 

Could it be other than tubercu- 

losis? I. K., Nebraska. 


Answer.—Enlarged glands in chil- 
dren may mean anything from the 
mildest to the severest disease. 
Sometimes glands remain enlarged 
for months just from infections in 
the tonsils and back of the throat. 
In the case of this baby, however, 
the long duration of the illness and 
its resistance to treatment suggest 
a cause of a more serious nature. 

The family physician has _ sug- 
gested tuberculosis, and this seems 
a likely diagnosis. There are, how- 
ever, a number of other illnesses 
to be considered. One of these is 
leukemia; another, Hodgkin’s dis- 
ease. Both are chronic diseases of 
a grave nature. Leukemia is char- 
acterized by some enlargement of 
the glands and the spleen and de- 
cided changes in the blood. To 
diagnose it a blood examination is 
necessary. Hodgkin’s disease is a 
chronic affection of the lymph 
nodes and is characterized by a 
slow enlargement of the lymph 
nodes with the symptoms described. 
Sometimes it is difficult to differ- 
entiate it from tuberculosis, and 
the physician arrives at a diagnosis 
by making a number of tests that 
rule out tuberculosis. At times it 
may be necessary to cut out a small 
piece of the gland and examine it 
under a microscope to reach a con- 
clusion. 

The treatment of all three of these 
diseases is of a similar nature: light 
baths, good food, sunshine and 
fresh air. Cod liver oil is always 
of value. The pure oil put up by 
any reputable drug concern is 
probably more efficacious than any 
patent emulsion. The physician is 
probably doing all that can be done, 
presuming the child has had a 
thorough examination to determine 
just which type of affection he has. 











